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DEAF PATIENTS 


appreciate the guaranteed * “Ardentz-Acoustique ”—it helps, 
alleviates and improves, removing that constant strain. It 
is owned by its originator, who understands its manufacture 
and fits the individual need—there is a very wide range of 
distinct types to fit from. Simple in use and true-to-tone 
in results, for conversation, music, wireless, etc. Medical 
men who have tested and those deaf who use it, are impressed 
by its entire eli tion of vibration, its smaliness and 
simplicity. 

** Ardente-Acoustique”’ has received commendation and 
praise from all the leading Medical Journals—British 
Medical Journal, Lancet, etc.—and Mr. Dent will be 
happy to send full particulars and reprints on request or 
demonstrate at his address or yours or any hospital. 


HOME Tests ARRANCED FOR pocToRs AND PATIENTS 










Mr. R. H. Dent makes a Stethoscope especially 

for members of the Medical Profession suffer- 

ing from deafness.—Many are in use and ex- 
cellent results are reported. 


M°R.H.DENTS $=) 


DENT 


f Wacoustique Eee 
9g WIGMORE STREET, LONDON, W.1 
(Back of Selfridges). NOT A SHOP. 


Telephones: MavFair 1380, 1710. 
MANCHESTER 


CARDIFF GLASGOW NEWCASTLE 
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In Difficult 
Feeding Cases 





N DIFFICULT ALIMENTATION due to ¢ 

functional or organic derangements, 
Horlick’s Malted Milk, being bland, 
soothing and well tolerated by the most 
sensitive stomachs, may be used under any 
conditions as an efficient nutrient, even in 
obstinate cases which do not respond to 
ordinary dietetic treatment. Complete in 
itself and needing neither additional milk 
nor cooking, it is ready in a moment by 
briskly stirring the powder in hot or cold 
water only. 


always specify 


To secure the original, 
HORLICK’S. 
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Made in England by 
Malted Milk Co., Ltd., Slough, Bucks. 





Horlick’s 








Liberal samples free to Members of the Profession. 
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“ Z7Equam memento rebus in arduis 
Servare mentem.” 


— Horace, Book ii, Ode iii. 
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NovEMBER 


CALENDAR. 


Mon., Nov. 1.—Special Subject Lecture by Mr. Harmer. 
Wues:, 75; 2.—Sir Thomas Horder and Mr. L. B. Rawling on 
duty. 
Wed., ,,  3.—Surgery. Clinical Lecture by Sir Charles Gordon- 
Watson. 
Clinico-Pathological Demonstration. 
SURMES;, i, 4.—Abernethian Society. Mr. C. F. Watts on ‘‘ The 
Cambridge University Tour.” 
Fri:, ‘ 5:—Medicine. Clinical Lecture by Sir Percival 
Hartley. 
Dr. Langdon Brown and Sir C. Gordon- Watson 
on duty. 
Sat., »  6,—Rugby Match v. London Welsh. Away. 
Hockey Match v. Shoeburyness Garrison. Away. 
Mon., ,, 8.—Special Subject Lecture by Mr. Rose. 
ues... 9.—Prof. Fraser and Prof. Gask on duty. 
Wed., ,,  10.—Surgery. Clinical Lecture by Mr. L. B. Rawling. 
Clinico-Pathological Demonstration. 
Rugby Match v. U.S. (Aldershot). Home. 
Fri., », 12.—Medicine. Clinical Lecture by Sir Thomas Horder. 
Dr. Morley Fletcher and Sir Holburt Waring on 
duty. 
Sat., » 13.—Rugby Match v. Moseley. Home. 
Hockey Match v. Hendon. Away. 
Mon., » 1§.—Special Subject Lecture by Mr. Elmslie. 
Tues., ,,  16.—Sir Percival Hartley and Mr. McAdam Eccles on 
duty. 
Wed., ,, 17.—Surgery. Clinical Lecture by Mr. L. B. Rawling. 
Clinico-Pathological Demonstration. 
Thurs. ,, 18.—Abernethian Society: Clinical Evening. 
Fri., » t9—Medicine. Clinical Lecture by Sir Percival 
Hartley. 
Sir Thomas Horder and Mr. L. B. Rawling on duty. 
Last day for receiving matter for the 
December number. 
Sat., » 20.—Rugby Match v. Bristol. Away. 
Hockey Match v. D/Kast Surrey Regt. Home. 
Mon., », 22,—-Special Subject Lecture by Mr. Scott. 
Tues., ,,  23.—Dr. Langdon Brown and Sir Charles Gordon- 
Watson on duty. 
Wed., ,,  24.—Surgery. Clinical Lecture by Mr. McAdam Eccles. 
Thurs., ,, 25.—Abernethian Society: Sir Thomas Legge 
—‘* The Duty of the Medical Practitioner 
in Relation to Industrial Practice.’’ 
Fri., », 26.—Medicine. Clinical Lecture by Dr. Morley Fletcher. 
Prof. Fraser and Prof. Gask on duty. 
Sat, » 27.—Rugby Match v. Devonport Services. Home. 
Hockey Match v. Clare Coll., Cambridge. Away. 
Mon. ,, 29.—Special Subject Lecture by Dr. Cumberbatch. 


30.—Dr. Morley Fletcher and Sir Holburt Waring on 
duty. 





IST, 1926. Price NINEPENCE. 


EDITORIAL. 


this season’s deity by the larger part of our 





less intermittent contemporary publications, 
is a spirit responsible for some qucer problems. 
this importunate 


lurther, 
ghost has become entangled with 
the old demon of uninstructed and erroneous reporting 
(witness the recent description of an entirely successful 
new operation for performing a blood transfusion 
directly into the wind-pipe), so that the public scarcely 
knows whether it is dealing with a free-lance or a 
society. Are we, for petty considerations of professional 
honour or scientific accuracy, to deprive the Press of its 
greatest source of pleasure—the putting across of a 
snappy bit of stuff? Can the best doctors write good 
English, or are the most journalistic necessarily the best 
doctors ? Will an oft-repeated comparison between the 
exceptional nursing powers of negro ladies with the 
rather ineffectual efforts of their more delicate sisters 
really help them to recapture their lost bodily prowess ? 
No, our milk is failing for the same reason that our eyes 
and our teeth are failing, and the dimensions of the 
present Motor Show at Olympia provide an excellent 
reason why our legs should shortly follow suit ; 
artificiality is born of over-crowding. 


for 
There are many 
penalties for advancing so far out of monkeyhood, and 
this clash of Press and Profession is among the smallest 
of them. As was suggested at the British Medical 
Association discussion, the formation of a responsible 
committee of censorship will, if it takes place, provide 
a very good test of what the public really wants. We 
suspect that undressed scientific facts will provide as 
unappetizing a diet to this generation of sensation-lovers 
But that may 
because we have never heard favourable comments on 
any of our own (often excellent) matter, except the 


as nuts and fruit to the gouty. be 
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exciting or the more broadly humorous. Scanty leisure 
moments naturally cannot be occupied with the “ heavy.” 

Produce a few well-formed individuals only, spread 
them out, stop building sky-scrapers, let the grass grow, 
and the present problem we guarantee will lose its 
urgency. 

* * * 

The Old Students’ Dinner, held in the Great Hall of 
the Hospital on October Ist, was a pronounced success, 
both as a dinner and as a social gathering, even if, as an 
example of after-dinner speaking, it left something to 
be desired. We liked best the speech of Sir Percival 
Hartley, partly because he paid us a very graceful 
compliment. Dr. Holmes Spicer occupied the Chair, 
and notable guests included Sir William Beveridge, 
Vice-Chancellor of the University of London, and Sir 
Archibald Garrod. 

* x * 

We wish to thank very warmly our friends of Fleet 
Street and the City in general, and especially the Fleet 
Street Week Committee, for enabling the Week to be 
such an outstanding financial success. We deal with 
this subject on another page. 


* * *. 


To those in whom Dr. Roxburgh’s exhaustive article 
on the effects of ultra-violet light on skin lesions arouses 
a desire to seek more light, we recommend a very fine 
book lately to hand—Light Treatment in Surgery, by 
Dr. Oscar Bernhard, of St. Moritz (Preface by Leonard 
Hill, F.R.S.). This deals thoroughly with the sunlight 
treatment of wounds and of surgical tuberculosis, as 
well as other minor conditions, approaching the subject 
from a biological standpoint. 


* * * 


We congratulate Dr. P. P. Debono, M.D., F.R.C.S., 
on being appointed Professor of Surgery in the Univer- 


sity of Malta. 
* * * 


The Wellcome Historical Medical Museum, originally 
declared open by Sir Norman Moore, was re-opened on 
October 14th with Sir Humphry Rolleston in the Chair. 
Among the speakers was Sir D’Arcy Power. As, there- 
fore, this Hospital has been closely connected with the 
Museum, we hope to publish 
account 


in our next issue an 
of the main features of a very interesting 
collection by the Conservator. There is a standing 
invitation to all members of this Hospital, including 


the Nursing Staff, to see over the Museum. 
* * * 


We have received the Annual Report of the Medical 
Sickness, Annuity and Life Assurance Society, Ltd., for 








the year ending June 30th, 1926. Claims under policies 
amounted to £5190 5s. There were 241 new Assurance 
policies, and the amount of Sickness Assurance Fund 
at the end of the year was £310,306 15s. 5d., showing 
an increase of £24,754 2s. on the year. 


* * * 


The following gentlemen have been nominated to 


House-Appointments from November Ist, 19260: 
Junior House Physicians— 


Dr. Morley Fletcher. R. H. Knight. 
Sir Percival Hartley. W. A. Barnes. 
Prof. F. R. Fraser. E. N. Allott. 
Sir Thomas Horder, Bart. J. Dockray. 

Dr. Langdon Brown. K. A. Hamilton. 


Junior House Surgeons—- 


Sir Holburt Waring. E. D. Moir. 

Mr. W. McAdam Eccles. H. P. Nelson. 

Mr. L. B. Rawling. A. J. M. Melly. 

Prof. G. E. Gask. L. V. Pearson. 

Sir C. Gordon-Watson. k. H. Bettington. 
Intern Midwifery Assistant (Resident) J. W. D. Buttery. 
Intern Midwifery Assistant (Non-Resident) J. R. Beagley. 
Extern Midwifery Assistant. ‘ « eno. ord. 
H.S. to Throat and Ear Departments H. J. Seddon. 
H.S. to Ophthalmic Department ; HB, Brewer. 

= * 

H.S. to Venereal and Skin Departments te > Po uael 
H.S. to Orthopedic Department D. C. Price. 


Resident Anesthetists G. G. Holmes. 
L. Holmes. 
* 3 months, November. + 3 months, February. tf 


All others for 6 months. 


{ J. T. Hunter.t 


12 months. 


THE LAND OF ST. FRANCIS. 













apg ERE is significance in the very spontaneity 
i PSa| of the celebration of the seventh century of 
St. Francis’s death. To some he is the 
rediscoverer of the spirit of Christianity, to some he 
represents an almost pantheistic delight in the world of 
nature, to others, as to Renan, he is the father of Italian 
art. Certainly his life inspired Giotto to many of his 
happiest efforts. 

It is true that a more humanitarian attitude had begun 
to prevail even before his time; our own hospital was 
already more than fifty years old when he was born. 
But it was in St. Francis that this spirit found its most 
complete expression. It is perhaps just because his 
life was a protest against formalism and materialism 
that his influence is so strong to-day, because it is so 
much needed. 

Wilfrid Trotter has said, ‘‘ Let a man beware of 
disciples.” It is doubtful how far Plato modified the 
teaching of Socrates ; some would point to a still more 
exalted example of a Master’s teaching being altered by 
a disciple. Certain it is that even in St. Francis’s lifetime 
men like Elias and Leo so profoundly altered the Order 
he founded that he could no longer find a place within 
its ranks. It is the common fate of all great teachers. 
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Soon after his death they heaped three churches, one 
over the other, on top of his body, as if determined that 
his spirit should no longer move among men. The 
small home in which he lived and worked, the Porti- 
uncula, is emblazoned with inappropriate frescoes and 
enclosed in the enormous church of Santa Maria degli 
Angeli. But all in vain; for the man was greater than 
any building. 

Not that the churches of St. Francesco are not 
beautiful. The crypt wherein his body lies may be 
pretentious with its nineteenth century restorations, but 
the lower and upper churches have been designed to form 
a striking and appropriate contrast. The lower church 
is filled with a dim solemnity, its arches are low, its 
structure massive. The upper church is full of light 
and space; its arches soar, its spirit is jovous. The same 
contrast is expressed in the frescoes, which are dignified 
in the lower church, full of sunshine in the upper. Of 
the latter, St. Francis preaching to the birds is the best 
known and most favourite example, showing Giotto at 
his best. 

Umbria has been called the land of poverty and 
peace. Even to-day industrialism has only faintly 
touched its fringe, without alleviating its poverty or 
disturbing its peace very much. Standing on the terrace 
at Perugia where once stood the papal fortress, one sees 
the Umbrian valley crowned by its ring of hill towns, 
very much as they appeared in his day. There is the 
Roman bridge across the Tiber over which he walked, 
there springs the river Clitumnus out of the rock, clear 
and cool as when its praises were sung by Roman 
poets. There stand Trevi, Spello, Spoleto that repulsed 
Hannibal, Montefalco and many others. But most of all 
does Assisi, ‘‘ a rose red city, half as old as time,”’ focus 
the attention. And it is chiefly because of St. Francis 
that the eye seeks it out. Every hour that splendid 
vista changes with the changing light. But it is most 
beautiful when -the sun sinks behind the hills and the 
valley is filled with a luminous violet haze. And as 
the daylight fades and the lights sparkle on each hill 
town there forms a picture that does not soon fade from 
the memory. 

This view is the best initiation to the land of St. 
Francis, the land whence came the light that dispelled 
the Dark Ages. Goethe visited the Temple of Minerva 
at Assisi, and having seen it walked down the hill again 
without turning his steps towards San Francesco. This 
gives a measure of the difference between his time and 
ours; to-day such indifference is unthinkable. 

But though Assisi is the centre of interest in this 
fascinating country, the memory’ of St. Francis will 
impel the traveller to climb up into the mountain fast- 
nesses to which he at times retired for rest. One such 


§ 





is the Carceri, nestling in a cleft of Mount Subasio. 
Twenty years ago one might see a shepherd, clad in 
sheep-skins, standing on the sky line as one toiled up 
to the quiet little monastery in the woods. The gate 
was opened by a jolly old custodian, like Simon the 
Cellarer, who refreshed the heated traveller with a 
draught of wine cooled in the depths of the monastery 
well. Here one could see the very haunts of St. Francis 
and walk in his wooded garden. To-day the ascent is 
easier, thanks to the road made by the Austrian prisoners 
of war. The wild-looking shepherds have vanished and 
Simon is gathered to his fathers, but the tiny monasterv 
is the same as ever. The birds still sing in the garden 
of St. Francis, finding sanctuary here from the 
“sportsmen ’’ who, fearfully and wonderfully clad, 
sally forth every week to kill even sparrows elsewhere 
in Italy. 

To-day Assisi will be thronged with pilgrims; they 
will crowd into the garden of thornless roses at the 
Portiuncula, and then climb the hill to San Francesco, 
which glows as it has glowed for nigh on seven hundred 
years with the very beginnings of that art which has 
made Italy famous throughout the world. Their 
motives may be mixed and various, but if we would 
seek an explanation of why to-day the thoughts of so 
many turn to the “ Poverello”’ of Assisi we may find 
it in these words: ‘“‘Such an appeal as that of St. 
Francis can never be understood unless it is remembered 
how there were and there are on his side the hidden 
longings and the lost dreams of mankind, and all its 
hopes so long deferred.” W. L. B. 
October 4th, 1926. 





THE RESULTS OF ULTRA-VIOLET LIGHT 
TREATMENT. 





O much has been written in recent years about 
the properties and effects of ultra-violet 





radiation, that my only excuse for adding to 
the flood of literature on this subject is that it may be 
interesting to St. Bartholomew’s men to have anaccount, 
unbiased as far as possible, of the results which have 
been actually recorded from the use of this form of 
treatment, in this Hospital, during a period of about 
twenty-one months. The Light Department forms part 
of the Skin Department and is under the charge of Dr. 
Adamson. 

I will not deal here with the physical properties or 
the methods of production and measurement of this 
form of radiant energy, as these are adequately covered 
in Prof. F. Ll. Hopwood’s paper, ‘‘ The Physical Basis 
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of Light Therapy,” in the S¢. Bartholomew's Hospital | 


Reports, 1926, lix, pp. 97-111. 


The types of lamp used in our Department are two | 


large 75-ampere, short-flame, open carbon arcs, using | 


Conradty ‘* Noris-Chromo”’ carbons and one K.B.B. 
air-cooled mercury vapour lamp (atmospheric type). 

The carbon arcs are used for treating at one time 
six to eight patients, who sit or stand around them ata 
distance of 3 ft., exposing in turn their fronts, backs 
and sides to the light. The period of exposure starts 
with five minutes for each and is increased 
gradually up to half an hour for each area. Treatments 
are given from two to six times per week. 

The mercury vapour lamp is used for the general 
treatment of patients who are unable to sit up or stand, 


area, 


as these are all set out in the books which deal with this 
subject, but will pass on directly to the results actually 
obtained. . 

It will be seen from the table that in the period under 
review 272 patients, suffering from 56 different diseases 
or conditions, were treated. Of these 20°8 per cent. 
were cured or much improved, 46°5 per cent. were 


| improved to some degree, and 32°7 per cent. were either 
| not improved at all, were made worse, or no note was 


made of their condition after treatment, which in most 


_cases probably indicates that there was no striking 


or who have to be given their treatment in the shortest | 


time possibie. This lamp is the one used for the local 


treatment of alopecia areata, ulcers, acne, etc. 


posing four areas of the body in turn, viz. front and back 


of trunk and front and back of legs, the patient lying on | 


a couch with the lamp vertically above him at a distance 
of 12 in. Exposures start with 2 minutes to each 
area, and are increased up to [5 minutes to each area, 
so that a whole bath may take I hour to give. 

Local treatments start with 2 minutes at 12 in., 
6 in. 

The drawback of all quartz mercury vapour lamps, 
apart from their fragility, is that their ultra-violet 
emission falls off rapidly when the lamp is new, and then 
more slowly but continuously. 


change to record. 

I will consider in turn a few of the diseases treated 
on which remarks seem to be called for. 

Rheumatoid arthritis.—All 8 cases treated showed some 
improvement, and in 2 this was pronounced. The 


| appearance of the joints was, in general, little altered, 
| but the pain was less, movement was freer and the 
General treatments with this lamp are given by ex- | 


patients’ general health was improved. 

Rosacea.—In 1 case without pustulation the improve- 
ment was dramatic; in another, very pustular, the 
improvement, though visible, was less after some weeks’ 
treatment, than was produced by a single dose of 


| X-rays. 


Tuberculous conditions.—A large number of these have 


| been treated. Twelve out of 16 cases of tuberculous 
and may be increased as required up to 10 minutes at | 


glands improved, though not infrequently the glands 


| broke down before healing commenced. Many of them 


After about 1000 hours | 


of use the lamp has either to be cleaned or the quartz | 


reconditioned, according to the type of burner. 

A method of treatment which has been used in a few 
cases with apparently as good results as general treat- 
ment is to divide the patient’s body up into about six 
areas, e.g. chest, abdomen, upper back, lower back, front 
of thighs and back of thighs. 
is then given to only one area at a time, the areas being 
treated in rotation, at the rate of two per week. By 
the time the rota comes round again to the first area 
treated this has gone through its cycle of changes 
(erythema, desquamation, pigmentation) and is ready 
to react afresh to the next dose of light. 
promises economy both of time and current, and will 
probably be more developed in the future. To produce 
an appreciable effect from light it seems to be necessary 


under light treatment. 
I will not dwell on the effects which are stated to be 


had previous, or concurrent, X-ray treatment. 

In 3 cases of tuberculous joint the results were dis- 
appointing, although I of the patients (T.B. knee), et. 12, 
gained 12 lb. in weight during 35 treatments. 

In lupus vulgaris the results, though useful, and in 


| one or two cases dramatic, do not approach the ‘‘ over 
| gO per cent. of cures”’ which are reported by some 
| clinics as a result of combined treatment with Finsen 
_ light and general light-baths. 


A brisk erythema dose | 


This discrepancy is no doubt partly accounted for 
by the fact that the majority of our patients have been 
treated with light-baths without any local treatment. 
This was done in order to assess the value of general as 


| opposed to local treatment, but it seems evident that the 
| majority of cases of lupus vulgaris require both local 
| and general treatment. 


This method | 


Cases of tuberculous peritonitis did badly. 
Non-tuberculous ulcers did well, only 1 out of 8 not 
being improved at all, while the other 7 were either 


_ cured or improved by local application of U.V.L. In 
to produce an erythema of some degree, and usually | 
the patients who pigment well are those who improve | 


produced by ultra-violet light on the human organism, 


one child with extensive ulceration of the legs, whose 
nature could not be determined in spite of many 
attempts, U.V.L. brought about a rapid cure after 
X-rays, scraping, N.A.B. and other agents had failed. 
In acne vulgaris the results were less striking than 
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21 
RESULTS OF eeanmee WITH iii LIGHT. a 1924, to Fune, 1926. 
| ae 
Disease. | Number] Cured or much dimision Kot improve, Remarks. 
= | improved, armpEoecSs report, 
| | Number of Number of | Number of | 
| treatments. | treatments, | treatments. | 
Arthritis— | Max. | Min. | Max. “iin. | | Max. ‘Ma. 
Osteo-arthritis ‘“ | 4si— a hee ae a 
Rheumatoid arthritis e , | S| 84 | 55 6 | 39| 26 |— a — | Painless. Movements freer. General 
| | health improved. ° 
Synovitis F ‘ 1 | | ee 1 63) —= — ita — | Did not complete treatment. 
Circulatory disturbances— | | | 
Chilblains ; P 2 | 32 = —j|— | 3 | 30 } 5 |—- |— | — - 
Raynaud’s disease . ‘ ° a Se 1/;7t— 1; 6/— };— —- - = 
Rosacea . ; Be Pa erg | 1 7 2 4 27 = 
Toxic conditions—- 
Urticaria ‘ 1 |— —|— |— = 1 4 | — | Ceased attending. 
Papular urticaria - . 1s\— >| ee 1 30 | — — | — General health improved. 
Infections— | | 
a. Tuberculous | | 
Abscess . 1 ee 1) 2 | ees | ~ 1 12;— |— = = 
Bazin’s erythema meena ry 7 — |; —}— 4 46 |20 | 8 37 10 : 
T.B. of eye. ; A ‘ : | — Sofa: Tl ow 64 | 14 — — — — 
2 eS a i ee ee es eee oe ee ee eid 
ee ee a en ee ee ee ee : 
Lupus vulgaris ‘ | 42 | 12 | 239/10 | 9 | 500| — |24 |— | — | = 
T.B. peritonitis : < | 11 | a 32|— | 8 ria | 28 | 7 — — | 4 died, 3 worse. 
T.B.. sinus . js : * -| 10 | & | 126 4 | 3 39 | 19 | 8 46 9 -- 
Sarcoid : P ; ‘ st: 4 | 1 | 30 ode ioe Ee a rere — | Later developed phthisis. 
b. Other infections— | | | | | 
Abscess, subphrenic 4 | — | ee ee — 1 — |— Died after 4 treatments. 
> other ‘ r | g | 8 | | 9g: |---| — {— }— |— |— — 
Arthritis, suppurative . : | 2 | — | | — 1 | 33/— | 1 44 | — = 
Acne vulgaris. ; ‘ | 3 are || ree 2 25; 6 | 1 2\|— — 
Broncho-pneumonia a . | 6 ~ | | 4 43 lar | 2 | 51 2 3 
Boils. ° ° | 4 Ss | BS (Se | 1 105 | —. | 1 °F | ote 
Blepharitis ‘ : 4 | 5 = | ioe | & 32 | 12 1 — |— 
Cellulitis ; . . ‘| 2 ee ee eee Rosia oe ae [nar st 
Corneal ulcer - ‘ ale Ue — | —|— | 8 mr/ 8 |— |— | — | All gained weight, left ward and 
| | | | | | ceased attending. 
Endocarditis , é fo le Peete | 8 31; — | 1 | — | — | Discharged himself. 
Ecthyma . , : -| 1 A i) age) ees oe ee ae a ee eas 
Empyema : ‘ ‘ “| wf — | —|j— 1 jam} — |}-—- |-|—- = 
Impetigo | 11 S | -84 2 | 8 —/|!— | 5 j— Jf — 2 no improvement; 3 no report. 
Iritis, recurrent ° ° i; # 1 | 38 | — | — —j— Xxj— |— | — - 
Lympho-granuloma ‘ .| 1 — }—{j|— | 1 82;— |— — |— —_ 
Osteo-myelitis a ef) —= | — |=» | 4 P| ee, ee a ee = 
Onychia : ‘ A cit ae oa eee era a | 18 | p— f— | — | = 
Rhinitis ‘ aes | ees Fila coe | — | i 7z7i/— |— |— | — | Lost 4$ Ib. in weight. 
Sinus, post- operative : ; i 3 — | a ee A es 5 cag ee ee _- 
Ulcers . ; 8 3 | 92 lag | 4& s7-| rs. | 4 7 — | Mostly on legs. 
Skin diseases not otherwise classified — | | 
Alopecia areata : s * | 23 10 | 54| 7 | 6 96|25 | 7 '59 | 16 | 2 patients lost all hair of head in 
| | | | | | | | spite of treatment from start. 
Alopecia, after X-ray treatment : 3 ; 9|— | g 23} 21 | — — — — 
Cheilitis exfoliativa. .  . } 4 |—}| —|—] 1 | @}/— j— ;— | 
Dermatitis ° . -| 6 area Ulises’ Nae | 8 7} 15 | 3 |— |— | = 
Eczema i ; ; | 10 2 64 | 27 | & | 120| 11 | 8 —_ — 1 died of broncho-pneumonia after 
| | 17 treatments. 
Lichen planus . : | 3 —_ —|— j— | —J]— 2 t= — I no improvement, ro treatments ; 
| | | | | | | 2 no report. 
Lichenification. E Pe a | ae ie — | 1] 8)— ee ee SS as 
Psoriasis . i . . | 4 1 | 90 La | 8 | 105 | 23 |— |— |— — 
Schamberg’s disease 5 ; es | eS (ke a ia eee | — lL # 67 — | General health improved. 
Sclerodermia (morphea) . ot. ‘a 1 | 4o|— | — 12 cea I OR eae Could not continue. 
Other conditions, unclassified— | | | | 
Abdominal pain ae cccanitiannen 1 1 10 | — j— | Hie ser fe — 
Anemia, secondary . is .| 5 1 | ro|— | 1/{| 3/— 3 E 10 2 died. 
Asthma . : é . ‘ | 2 — | — | — | 4 | x0}/—.| 4 12 Bie 3 Died. 
Burns : ‘ | 1 eae A 1 | 2j— |— |— | — 
Carcinoma ween ; ‘ G -| 4 — | — | = 4 | 24113 |— |— |__| General health improved. 
Debility . | 9 2} 1351]9| 4 1] 30] 8 | 8 | 9 | 4 {3 no report. 
Mastoid operation ; unhealed wound 1 -@ 2 | azi 7 i328 16 | 13 | 3 | 14 | — | rnoimprovement; 2 ceased attending. 
Neurasthenia . x P a —- —i— |} 2! 2 a | & 19 | — a 
Rickets 11 1 | 20 | — | 8 | 33| 9 | 2\s5r1 |— | died; 1 no report. 
ae | | | ee a ee a 
Total. . . . «| 278 | 57 , | |ae7) | fast | | 
| fest | — | 
| 20'8% 465% | 327% 
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those of treatment by X-rays, and many more treat- 
ments were required. 

In impetigo contagiosa the cure seemed to be definitely 
accelerated in more than half the cases by the em- 
ployment of U.V.L. in addition to ordinary antiseptic 
treatment, and in one or two cases to be possible with 
U.V.L. alone. X-rays, as is well known, make impetigo 
worse. 

Some writers have claimed U.V.L. to be almost a 
specific in the treatment of alopecia areata. Our results 
do not support such a conclusion. Ten cases out of 
23 were either cured or much improved while another 
6 were improved to some extent, but 7 were completely 
unaffected, and in 2 of them all the hair of the head 
came off, although light treatment was started on the 
appearance of the first patch. 

In my opinion all’ we can say is that ultra-violet 
radiation is the most efficient treatment we possess at 
present for stimulating the re-growth of hair, but it 
does not prevent the spread of alopecia areata. 

In alopecia caused by slightly excessive doses of X- 
rays applied for the cure of ringworm of the scalp some 
improvement was noticeable in all the three cases treated. 

In chronic eczema and dermatitis ultra-violet light 1s 
useful, but in the majority of cases the effect, even after 
many treatments, is much less than can be produced by 
a single small dose of X-rays. Every now and then, 
however, one comes across cases which react better to 
U.V.L. than to X-rays. 

In extensive psoriasis a prolonged, intensive course 
of U.V.L. caused temporary cure or improvement in 
all 4 cases treated, though at St. John’s Hospital for 
Diseases of the Skin I have found cases which are made 
worse by light. In most cases an equal degree of benefit 
can be achieved more quickly, though less pleasantly, 
by the use of chrysarobin. 

Five cases of secondary anemia were treated. In one 
(a lady home from India), after 10 general carbon arc 
baths in two weeks the patient had gained 14 lb. in 
weight. The red blood-count rose from 4,050,000 to 
4,416,000 per c.mm., hemoglobin from 78% to 88%, 
colour index from 0°97 to 1°0, while in the same time 
the white blood-corpuscles fell from 12,400 to 10,000 
per c.mm., 

One other case was improved after 3 treatments, 
one was not improved after 13 treatments, while two 
died. 

Eleven cases of rickets were treated. Of these one was 
greatly improved after 20 treatments, eight improved 
somewhat and one died. 

Several of these cases, when they had improved to 
some extent, were discharged from their wards to con- 
valescent homes or elsewhere, and as they were unable 








to come up as out-patients their treatment was not 
completed. 

About 55% of the patients having general light-baths 
gained weight while under treatment, the most striking 
examples being as’follows : 








Age. Disease. | 1Gatned: Period of | Number 0 
treatment, | treatments. 
Years. | Ib. Months. | 
12 | Tb. glands . ; “1 ES 2 | 47 
14 Arthritis R | «1d ry 114 
17 | Tb. sinus ; : 144 | 9 | 85 
21 Rheumatoid arthritis.) 5 | I | 20 


About 23% lost weight, the following being the most 
pronounced examples : 








Age. | Disease. Lost. Period of | Number of 
| \ treatment, | treatments, 
Years,| tL Months. | 
27 | Lupus vulgaris . “4 44 7 | 123 
i. oe ae ; Ss = 2 | 23 
35* | Sarcoid ‘ 5 i 7 | 24 39* 
38 | Lupus vulgaris. 7 5 6 | 83 








* Developed phthisis. 


Although most of those who improved under treatment 
gained weight, yet loss of weight was not infrequently 
concurrent with improvement or cure of the local 
condition, e. g. lupus vulgaris. 

22% showed no change in weight. 

In trying to summarize the results of treatment by 
ultra-violet radiation one has to bear in mind that even 
in the patients who are reported as ‘‘not improved,” 
there was, in the majority, an improvement in general 
health and in feeling of well-being and usually some 
increase in weight. 

In conclusion I think one may fairly say that although 
by no means the “ general specific ”’ for everything from 
alopecia to corns which some would have us believe, 
ultra-violet radiation is a very valuable aid in the treat- 
ment of a number of different diseases. In many of 
these it acts, no doubt, simply by improving the patient’s 
general health, and so enabling him to combat his disease 
more effectively. : 

I am indebted to Dr. Adamson for permission to 
publish these results, and to Miss Cambell and her 
assistants for their careful keeping of the records on 
which these statistics are based. 


A. C. RoxsurGu. 
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THE PRESENT POSITION OF PSYCHO. 
THERAPY. 


(Concluded from p. 11.) 


SHE third method of treatment, that by explana- 
| tion and re-education, is quite efficient and 
successful, and avoids most of the difficulties 
just mentioned. By using the theory referred to earlier 
in this paper, only that much of the patient’s mind 
is explained to him as is necessary for his under- 
standing of his own condition and of his symptoms. 

Something has occurred or is occurring in the patient’s 
life which stimulates his instincts (self-preservation, 
reproduction, or the protection of his own property, the 
protective instinct, with their emotions of fear, and sex, 
and anger). For some reason these cannot gain suffi- 
cient expression, and a very short experience of the use 
of the method enables the psychologist to recognize 
which of these instincts has been aroused. The patient 
is enabled to take an interest in these problems when the 
process of repression is explained to him, as it can be 
explained quite simply, tc people with very little 
education. 

There is very little risk of the transference of sexual 
impulses towards the practitioner, and, because the 
patient recognizes these repressions to be universal, 
self-depreciation is avoided, and, on the contrary, the 
patient is comforted by the recognition that his diffi- 
culties are shared by the rest of mankind. 

The patient can now set about his own cure under 
the direction of the physician, and when once he has 
succeeded in settling his problem he is ever afterwards 
protected from any similar difficulty by the knowledge 
of himself and of mental disturbances generally which 
he has gained by the treatment. By this understanding 
of his condition, secondary fears, those arising from the 
lack of understanding of the symptoms themselves, 
are immediately relieved. In practically every case of 
psycho-neurosis there is a fear of insanity, which is 
extremely damaging to the patient, and can only be 
relieved by the process which has been briefly outlined. 

The method is rapid: usually twelve or fifteen inter- 
views of an hour each spread over three months are 
sufficient to produce cure, and it is particularly suitable 
for use by busy practitioners and in out-patient depart- 
ments where large numbers of cases must be treated. 
Frequently one or two short interviews will put the 
patient on the right track and enable him to recover of 
his own accord. This is illustrated by a case which 
recently came for treatment to the Psychological 
Department at St. Bartholomew’s Hospital. 





‘will follow. 





A man, et. 29, a dock policeman, was kicked in the 
abdomen by a horse during the war. This was followed 
by duodenal obstruction, and he was operated upon and 
a gastro-enterostomy performed while he was in the 
Army. This relieved the condition, except that he 
developed a ventral hernia. In 1921 the obstruction 
recurred, and at operation some adhesions were removed. 
Six months later he had another attack of acute 
obstruction, which was again relieved by the removal 
of adhesions. The patient recovered, and has had no 
signs of obstruction since, but he developed a terror 
of intestinal obstruction. He never knew when it was 
going to occur again, and was in a constant state of 
conscious or subconscious apprehension. He struggled 
to continue his work, but the long hours on duty and his 
inability to obtain relief prevented him from keeping 
his bowels regular, and each time that he had to exer- 
cise control he was terrified of its possible effect. As 
secondary symptoms he developed attacks of giddiness, 
which were no more than emotional states due to his 
fears, but he himself, having no means of judging them 
at their true value, looked upon them as fainting attacks, 
and he was in constant fear that he might fall into 
the docks and be drowned. The explanatien of this 
phenomena and a repetition of the explanation at a 
second interview enabled the patient to return to his 
duties, although his physical disablement still existed. 

As the patient begins to understand the cause of his 
ill-health and learns to apply the teaching to his own 
symptoms, he becomes re-educated, obtaining a true 
insight into his condition, and recognizing in the 
symptoms as they arise confirmation of what he has 
been told by the physician. At first he is only able to do 
this after the attack of emotion is over, then he is able 
to reason while he is undergoing the actual emotion, 
and finally he is able to recognize circumstances in 
which at one time the emotional state would have 
occurred. In the above-mentioned case this would 
apply first of all to the patient’s fear of falling into the 
water. It is still necessary to deal with his fear of 
intestinal obstruction, which he has already experienced 
twice, and also with his obsession that if he has to 
restrain the normal action of his bowels obstruction 
This last condition probably arose from a 
warning that was given to him at some time that he 
must never allow himself to become constipated. It 
shows how necessary it is to exercise caution in warning 
a patient, and how careful the physician should be to 
explain exactly what risk the patient runs. The re- 
instatement of his confidence in himself and in his health 
in such a case as this would probably be assisted by a 
change in his environment and of his employment to 
some occupation which would give him greater interest 
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and take his mind away from himself. 


frequently after operations, and because it illustrates 


the secondary fears which may .arise in any case of | 


psycho-neurosis. 


Speaking broadly, there are two types of patient who | a terror which cannot be controlled by the patient. 


come to the psychologist for treatment—the anxiety | 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


This case has , 
been chosen because a condition of this sort occurs | 


neurosis, which corresponds roughly to the old idea | 
of neurasthenia, and the conversion neurosis, which | 
corresponds to the condition which used to be called | 


hysteria or functional nervous disease. Both of these 
conditions arise from the same general cause—the 
repression of one or other of the three primitive wishes 


which have been mentioned earlier in this paper. 


The anxiety neurosis is more likely to occur amongst | 


the educated and more intelligent classes, while the 
conversion neurosis occurs amongst the simple or less 
well educated part of the population. The symptoms 
of the anxiety neurosis are mental rather than physical. 
The patient complains of restlessness, irritability, de- 
pression, sleeplessness, loss of appetite and inability to 


concentrate, the effort to concentrate producing a feel- | 


ing of dullness or emptiness in the head. These mental 
symptoms are associated with a fecling of weakness and 
inability to make any effort. 
accompanies this feeling is caused by the “ anxiety 


The headache which | 


expression,’’ which is constantly present, and which | 
causes a contraction of the muscles of the scalp and back | 


of the neck. Any one of these symptoms may be more 
prominent than the rest, depending, as a rule, upon the 
way in which the patient is ordinarily obliged to live 
his life. For example, the business man, suffering 
from an anxiety neurosis, may complain of inability to 
concentrate, while his wife, suffering from the same 
condition, would probably complain that she worried 
unnecesssarily over small matters. 

Because of the attention that these people direct 
towards their own physical state they will complain of 
symptoms which are no more than subjective sensations, 
attention is directed. These are important because they 
cause the development of secondary anxieties, although 
it is not possible here to give them more than a passing 
mention. 

The anxiety neurosis is frequently associated with 
phobias of various kinds, a phobia being a feeling of 
dread which arises without an apparent adequate cause. 
This symptom, again, can only be referred to quite 
briefly. It is due to an emotion which belongs properly 


experiences occurred in childhood some quite simple 
occurrence may be associated by the imaginative child 
with a very extreme terror. When the old emotion is 
aroused, by association with some new set of conditions, 
the new conditions are obviously inadequate to explain 


The war produced a large crop of such cases. 

The cases of conversion neurosis form a very large 
class. The object of the conversion symptom or func- 
tional disturbance is to call attention to the strain from 
which the patient is suffering, and if possible to remove 
the patient from the conditions in which the mental 
conflict arises. The symptom is imposed upon the con- 
scious mind by the subconscious wish, and to the patient 
it is just as real as an actual physical disablement would 
be. The symptom is suggested to the patient by some 
accidental circumstance. It is as if the subconscious 
mind were waiting for an excuse to deceive the conscious 
mind of the patient, and take advantage of any oppor- 
tunity to produce a symptom which the conscious mind 
will accept. Thus, for example, a patient may get an 
attack of laryngitis, which makes speech, difficult, and 
he will develop aphonia or mutism. A slight injury to 
the arm or leg may develop into a flaccid paralysis 
of the limb, or a gastritis may result in persistent 
functional vomiting. The symptom will be as complete 
as the patient’s knowledge can make it, although the 
functional nature 
recognized, 


of the condition is quite easily 
Thus, an anesthesia will be always of the 
glove or stocking variety, because the patient has no 
knowledge as to the distribution of the cutaneous 


; nerves. 


| be much more difficult to remove. 


In treating such patients it must be remembered that 
the symptom is of use to the patient, and that it will 
persist as long as the original mental disturbance is in 
existence. The patient will, in fact, resist to the utmost 
all attempts at its removal, and if by any means 
one functional symptom is rendered unbearable to the 


| patient by painful treatment, another symptom will take 
depending upon the part of the body to which their | 


its place. Probably in the second case the symptom will 
When the original 


conflict has been removed the symptom will usually 


| disappear spontaneously, or can be readily removed by 


some form of suggestion. It should be remembered that 
the conversion symptom may be superimposed upon a 


| definite physical disorder, and may persist when the 


physical disturbance is relieved. Such a circumstance 


| arising in the course of a simple illness will indicate 


to some earlier experience which has been repressed | 


and forgotten, being transferred to some new object in 
everyday life. The original emotion fitted the original 
experience, and it must be remembered that if these 


that the patient is suffering from some disturbance of 
the mind, which must be dealt with before complete 
recovery can take place. 

There has been a tendency in the past for medical men 
to look upon these cases of conversion neurosis as of 
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little importance, and once the case has been labelled 
‘“‘functional’’ to lose interest in the patient. The fact 
is that not only are these patients extremely interesting, 
but they are easily treated and bring credit to the 
practitioner. 

The anxiety state associated with the protective 
instinct can, perhaps, best be illustrated by a case: A 
schoolmaster who had built up a preparatory school by 
his and his wife’s efforts from a very small beginning 
until he had eighty boys under his care was very proud 





of it and of its organization, and the reputation that his | 


boys had gained by earning scholarships. 

The school had outgrown his house, and when the 
manor house of the neighbourhood came into the 
market, and in order to be able to purchase it, he took 
his cousin into partnership. This man was a well- 
known athlete, a triple blue, and a very nice man, whose 
presence in the school would be a definite asset. 
Unfortunately this cousin had a wife who could not be 
content with a passive 7é/e and who demanded a share 
in the activities of the school. In order to satisfy this 
she was given charge of the catering, and in the first 
term that she undertook it the cost of feeding the boys 
was increased by several hundred pounds; the children 
were so badly fed that there was a parents’ meeting 
in London about it, the whole of the domestic staff of 
the school gave notice and left, and several of the 
teaching staff were unable to put up with this woman’s 
constant meddling in the affairs of the school. 

The patient saw, in imagination, this woman destroy- 
ing his school; he could not see her talking to’a master 
without feeling apprehensive. She showed favouritism 
amongst some of the older boys, which was extremely 
bad for the tone of the school, and in fact she became 
a definite threat to the well-being of this patient’s 
valued possession. His partner was unable to control 
his wife, and the position became so bad for the patient 
that he began to show anxiety symptoms. 

He had always been very good-tempered: he now 
began to lose his temper with the boys. His teaching 
had been first-class: he was now conscious that it was 
less good. He had always been optimistic of his pupils’ 
successes: he now expected them all to fail in their 
examinations. He became excessively depressed and 
miserable, and on one occasion he found himself taking 
out and loading his revolver with the definite idea of 
suicide in his mind. This so frightened him that he 
consulted his own doctor, who sent him on for treatment. 

It is obvious that what the patient really wanted to 
do was to destroy his enemy, while his civilization 
insisted on his being more or less polite to her. When 
this was explained to him he recognized all the processes 
that were occurring. He realized that the cure of the 





condition, apart from an understanding of the case, 
lay in getting rid of his partner and his partner’s wife, 
and when he had done this he completely recovered. 

Such acute cases are easy to treat, and recover rapidly. 
This case has been quoted at length because it illus- 
trates the anxiety state so well, and also because its 
cause was conflict arising from this protective instinct, 
which is not generally recognized by psychologists as 
causing an anxiety neurosis, whereas in fact it is a very 
common cause indeed for such states. 

A typical case of a conversion neurosis and, therefore, 
one which is quoted here, is the following: 
married woman, et. 23, of the superior artisan class, 


An un- 


ceased to menstruate after a visit to London of her 
sailor lover. Her letter to him announcing this fact 
crossed in the post a letter from him in which he broke 
off the engagement. She was in despair and took a 
large quantity of oxalic acid, and she was admitted to 
St. Bartholomew’s Hospital, where she was treated and 
recovered from the poisoning. Following this her 
menstruation became regular again, but a few days 
later she lost the use of her left arm—a quite obvious 
functional paralysis. There were some scars on the 
left forearm where an old cellulitis had been opened, 
and it was clear that her left arm had always been 
weaker than her right arm, and was, in consequence, 
chosen for the conversion symptom. It was demon- 
strated to her that her arm was perfectly sound, and the 
paralysis disappeared as suddenly as it had come. Two 
days later she started to vomit—typical functional 
vomiting, the food never being allowed to remain in 
the stomach, but being regurgitated as soon as it was 
swallowed. Under observation it was recognized that 
this was again a conversion symptom, replacing the 
paralysis of the arm, but it was so persistent that in 
four weeks the patient had lost 2 stone in weight, and, 
what is rather unusual in such cases, she complained 
very much of hunger. 

It seemed obvious that the cause must be the fact 
that she had been jilted and the shame of her condition, 
but she quite sincerely affirmed that she did not care any 
longer for the man, and that she was quite happy to 
have got rid of him. Eventually it came to light that 
her father, of whom she was very fond, had said that 
she must never enter his house again, and that he had 
disowned her. He had never visited her in hospital. 
The father explained that he had taken this action in 
order to protect her from anything of the same kind 
happening to her again, and the day that they were 
reconciled her vomiting ceased and she made a complete 
and rapid recovery. 

The third method of treatment has been considered 
at some length because it has been less well «described 
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in the books on psychological medicine than the sug- 
gestion and analytical methods of treatment, and the 
majority of medical men are unaware that there is in 
existence any alternative to psycho-analysis, which is 
obviously unsuitable for use by anyone engaged in 
general practice. Modern social conditions are pro- 
ducing large numbers of cases of anxiety neurosis, and 
the patients themselves suffer very greatly from their 
inability to obtain relief from their symptoms. 

The subject is a very large one, and in a paper such 
as this nothing more can be done than to indicate the 
value of psycho-therapy in practice and the part that 
it ‘can play in the treatment of disease. 


ERNEST SNOWDEN. 





C.U.M.S. TOUR, 1926.—I. 








SOME CLINICAL IMPRESSIONS. 


mei more amusing events of the C.U. Medical 
Ma) Society tour in Canada and U/S.A. this 





é summer have been chronicled in a previous 
article. It was thought, however, that in addition to 
this a note on some of the clinical impressions we received 
might also be of interest. In three weeks of intensive 
visiting of universities, medical schools and hospitals 
a wealth of facts, thoughts and theories were presented 
to us, and it is hoped that we have sorted out and 
recorded here the more interesting of these. For the 
convenience of readers we have classified the various 
descriptions under the headings of pathology, medicine, 
and surgery. 
PATHOLOGY. 


Among our first hosts at McGill University, Montreal, 
was Dr. Maude Abbott, M.D., Curator of the Medical 
Museum of the University, who showed us over the 
Museum, which contained among other interesting 
specimens, one of a remarkable three-chambered heart 
with pulmonary artery given off from a small supple- 
mentary chamber placed at the right upper angle of 
the common ventricle. 

At Montreal also, in the Pathological Department of 
the Royal Victoria Hospital, we were shown most 
beautiful specimens of the placental and pelvic circu- 
lations. These had been prepared by injecting both 
the artery and vein with appropriately coloured celloidin 
in acetone. The acetone allows the celloidin to pene- 
trate the smallest vessels before setting, so that when 
the preparation of the specimen is completed by 
burning away all other tissue with HCl, a complete 
network of the vessels in their entirety is left, even the 
most delicate arteries and veins being visible. It would 








be hard to conceive of more beautiful or more delicate 
specimens, though the work of preparation is necessarily 
very tedious. 

In the museum of the Kingston General Hospital 
there is a specimen of sarcoma of the tibia which 
developed in a child zm utero. The leg was amputated, 
and both the child, who is now 3 years old, and the 
mother are quite well. 

Our most interesting pathological studies, however, 
were made at the Rockefeller Institute of Medical 
Research, N.Y. Here Dr. Florence Sabin outlined to 
us the work that has recently been done in the Institute 
with reference to the cell-pathology of tuberculosis. By 
special technique they have been able to stain living 
large mononuclear cells from blood, and have observed 
that in tuberculosis these cells assume the appearance 
of the endothelial cells of a ‘ tubercle,’’ which latter 
they regard as being composed of modified mononuclear 
cells from the blood. They have further observed 
tubercle bacilli in the cytoplasm of these cells, which 
they regard as living bacilli in that they are not phago- 
cytosed by the cell, which at the same time is able to 
phagocytose other bodies, e. g. R.B.C. 

Finally, by means of special media other workers have 
been able to grow tubercle bacilli in large numbers, and 
from them a product has been isolated—a protein-like 
body soluble in water 
has produced the typical endothelial cells of ‘‘ tubercle.” 
From this work they conclude that this product of the 
tubercle bacillus modifies a specific cell in the body (7.e. 
the large mononuclear), so that the bacillus can exist 
alive within the cell; they think that this fact may 
account in some measure for the chronicity of the 
disease. It is hoped that a substance may be produced 
which may antagonize the effect of the product which 
has been isolated from the tubercle bacillus. These 
observers are also of the opinion that giant-cells are 
formed by the continued division of the nucleus around 
the periphery of a cell in which the centrosome enlarges 
but does not divide. They have also noted that when 
an animal is going downhill with T.B. the mononuclears 
in the blood increase greatly, while if the animal is 
successfully combating the infection, the lymphocytes 





which on injection into rabbits 


increase while the mononuclears decrease. 

Following upon this lecture we witnessed a cinema- 
film of tissue cultures growing i” vitro, and also one of 
living blood-cells, which demonstrated very clearly the 
differences both in structure and mode of progression of 
the lymphocytes as contrasted with the polymorphs. 
The former move by means of blunt pseudopodia, while 
the latter have extremely fine pseudopodia and exhibit 
a peculiar wave-like motion of their delicate limiting 
membrane. 








NovEMBER, 1926.] 





MEDICINE. 


We were given several clinical lectures or ‘‘ clinics ” 
by our various hosts in U.S.A., bringing before us the 
work that was in progress in the various departments 
of their respective medical schools. 

Among the most interesting of these, from the medical 
point of view, was a description and demonstration 
given us at Johns Hopkins Hospital, Baltimore, of the 
routine diets that they supply to their typhoid patients. 
Contrary to the principles employed at many of the 
London hospitals they give these patients a relatively 
large amount of food of high total caloric value, the 
diets being arranged in three stages: typhoid liquid, 
typhoid soft (3700 Calories per diem) and typhoid 
light (4800 C. per diem). 

A further interesting talk was given to us on the treat- 
ment of erysipelas in small children by transfusing them 
in the adult blood. Statistics show that from birth to 
the age of 10 the mortality from this disease drops from 
100%, to 4%, and remains at about 4%, till the age 
of 50, when it again rises. It is thought, therefore, 
that the adult blood contains antibodies in respect to 
the streptococcus of erysipelas that are not present in 
the first few years of life—possibly as a result of the 
adult having suffered repeated small doses of strepto- 
coccal infections from the upper respiratory tract. They 
have therefore treated 19 cases under 2 years old by 
transfusion of 100 c.c. of whole citrated adult blood. 
The mortality of these cases was 21%, as compared with 
36% mortality in 82 untreated cases occurring between 
the ages of I month and 15 years. 





Another instructive commentary was given us by 
Dr. Moise, of the Yale School of Medicine, at Newhaven, 
on the treatment of idiopathic purpura hemorrhagica 
by the mercury vapour quartz lamp. Experiments on 
rats showed that the quartz light increased the blood- 
platelets and also the R.B.C. of animals kept in a dark 
room and exposed daily for 3-6 minutes for a week. 
The improvement in the platelet count was maintained 
for 100 days, while a control rat kept in the dark room 
throughout showed no alteration in the blood-platelets. 

Clinically, Dr. Moise quoted the case of a girl, et. 12, 
who had had hemorrhages from the mucous membranes 
and other signs of purpura hemorrhagica. Her platelet 
count was 108,000. She was given 4 minutes’ exposure 
to the rays of the lamp to both front and back daily. 
In 3 days the count was 242,000, and in 16 days 546,000. 
(The normal platelet count by their method of counting 
is between 4 and 600,000.) This improvement was 
maintained for 12 months—the bleeding-time being 
correspondingly improved. Another, more severe case 
was given exposures front and back of from 12-36 
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minutes, at first daily for I week, and then weekly till 
the end of a month, during which time the platelet count 
rose from I10,000 to 500,000, while the bleeding-time 
was reduced from 42 to 4 minutes. They have treated 
15 cases, all of whom have similarly improved. 


SURGERY. 


Of all the lectures and demonstrations upon surgical 
subjects presented to us, the Clinic given us by Harvey 
Cushing at the Peter Bent Brigham Hospital, Boston, 
on acromegaly was perhaps the most appreciated, as 
being a comprehensive yet simple lecture by a man of 
great personality and undoubtedly a complete master 
of his subject. Afterwards a few of us had the pleasure 
of watching him do an operation for the attempted 
removal of an hemorrhagic tumour beneath the parietal 
cortex inachildofg. To describe in detail the operation 
would occupy far too much valuable time and space, 
but the experience undoubtedly taught all of us what 


the expression “* perfect technique ”’ 


to cranial surgery 


means with regard 
It was interesting to note that 
pledgelets of cotton-wool soaked in Zenker’s fixing 
fluid were used to procure hemostasis within the brain 
substance, and also with a view to killing stray tumour- 
cells, while the arteries on the surface of the brain were 
secured from bleeding by metal clips applied by means 
of modified Spencer-Wells forceps. 

At the Massachusetts General Hospital at Boston we 
learned some interesting figures obtained by the ““Tumour 
Clinic ”’ These 
workers have endeavoured to divide their cases histo- 


in cases of carcinoma of the breast. 


logically into three grades of malignancy. 

In the group of low malignancy, cases are included in 
which the cells of the growth have not lost the normal 
alveolar arrangement, and in which a fair proportion of 
the tumour consists of connective tissue. 

Results.—Operation (Halsted, not ‘‘ complete,” but 
axilla cleaned). 

(a) Cases with no involvement of axillary glands— 
3-year cure in 82%. 

(b) Cases with secondary deposits in axillary glands— 
3-year cure in 68%, 

In the group of medium malignancy, histological 
section shows that the alveolar arrangement is being 
lost and the cells are growing irregularly, and the con- 
nective tissue forms a much smaller proportion of the 
growth. 

Results.—Operation as above ; 33 cases: 3-year cure 
in 30%. 

(a) 7 cases with no involvement of axillary glands— 


3 year cure in 3 = 43%. 
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(b) 26 cases with axillary glands involved—3-year cure 
in 8 = 31%. 

In the group of high malignancy are included those 
tumours in which the cells are actively growing and 
dividing and differ in size and in staining reactions, and 
in which there is practically no connective tissue. 

Results —Operation as above; 2I cases: 3-year cure 
in 0. Glands involved in 16 cases. 

Generalizing it is found that— 

In early cases surgically treated, 68°94 are alive in 
7 years. 

In ‘‘average” cases surgically treated, 35%, are alive 
in 7 years. 

In 100 cases wholly untreated, 14°% are alive in 7 years. 

In these later cases the time is taken from when the 
patient first presented herself for examination. 

At the Johns Hopkins Hospital, Baltimore, we had 
two interesting clinics on the control of pylorospasm 
and the treatment of intestinal obstruction. In both 
cases the methods are based on the results obtained 
experimentally. Firstly, it was found that in animals 
after section of the vagus nerve, either (1) on the 
stomach-wall together with the sympathetic fibres, or 
(2) above the cardia, where the section is purely vagal, 
it is impossible to obtain spasm of: the pylorus by 
irritation of the peritoneum as they had done in these 
animals before section of the vagus. 

It was hence thought that patients presenting a 
history suggesting a gastric or duodenal ulcer, but with 
no such lesion demonstrable at operation, might be 
benefited by division of the vagal fibres on the anterior 
wall of the stomach. 

This was done in 5 patients and all were improved, 
but as the appendix was removed in each case we think 
that the good results may in part have been due to the 
removal of this possible cause of reflex irritation of the 
pyloric sphincter, apart from any benefit derived from 
the vagal section alone. 

Secondly, experiments were carried out to try and 
find the reason for the rapid absorption of toxic material 
from the intestine that takes place when the bowel is 
obstructed. It was first shown that in such obstructed 
bowel the pressure within the lumen is 100 times greater 
than normal. Toxic material was then introduced into 
the bowel of an animal, and it was found that when the 
intra-enteric pressure was considerably increased, 
enough toxin was absorbed in I hour to kill the animal. 

Injection of hypertonic saline into the bowel still 
further increased the rate of absorption of toxic material, 
while distilled water had the reverse effect. 

On the results of these experiments the method of 
treatment of intestinal obstruction has been based, 


which is always to do a jejunostomy and empty 











the bowel above the-obstruction and irrigate it with 
distilled water. Four cases were detailed in which this 
treatment had been adopted with success. The obstruc- 
tion was due to various causes, viz. a strangulated 
hernia (with 4 ft. of almost gangrenous bowel, which 
was resected), a bolus of worms in a child, a gall-stone 
impacted in the jejunum, a case of a ruptured, inflamed 
appendix with general peritonitis, and also a volvulus. 
This last patient later became re-obstructed at the site 
of the previous jejunostomy, and was ultimately relieved 
by resection and end-to-end anastomosis. He was 
shown to us 10 days after-the last operation and appeared 
to be making a good recovery. 

At several hospitals we were told of the tannic acid 
treatment for burns. This method appears to be much 
in vogue over there at present, and was described to us 
by one of the women resident doctors at. the Bellevue 
Hospital, N.Y., as the “‘ slickest ever.” 

As soon as possible after the injury the burn is painted 
with 5°, tannic acid and left open to the air, no dressing 
being applied until the area so treated is ‘“ tanned.” 
It is then covered, and watched carefully until about 
the twentieth day, when the “tan’’ begins to separate, 
leaving healthy grenulation-tissue beneath. If, however, 
pus appears, boric acid solution is applied. When 
granulating healthily and the tan has been removed the 


a3 ” 


larger areas are repaired by 
which about 95% ‘‘ take.” 


pinch grafts ” of skin, of 
The main efficacy of the 
treatment lies in its prevention of severe shock by 
reducing the production and absorption of histamine as 


a result of the ‘‘ tanning 


” 


process. 

To this selection of clinical impressions it would be 
easy to add further descriptions of the work and organi- 
zation of the medical schools and hospitals that were 
visited. It is hoped, however, that the above account, 


‘while making no pretensions either towards completeness 


of record or to originality in observation, will give the 
reader some indication—though necessarily superficial 
—of the work that is going forward and the technique 
that is being employed in some of 
of medical science in America. Such an account, 
however, would be singularly inadequate without some 
word of appreciation for the extraordinary kindness and 
generosity shown to us by our hosts throughout the 
tour, who subscribed a substantial sum towards the 
expenses, and so enabled us to take such an enjoyable 
and at the same time instructive holiday. 2 W. 
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FLEET STREET WEEK. 
A REVIEW. 


TATISTICS of the Week’s winnings are, unfor- 
tunately, not available as we go to press. To 
judge from the number of those engaged in 

passing the warm gold through their fingers under the 

pretext of adding it up, and the hours and days this 
exacting proceeding requires, there must be a very great 
deal of money coming to us. But we can already see 
glimmerings of the great light. The sum of £3789 
collected by ‘‘ you men”’ in silver and coppers far 
exceeds the paltry £2000 of last time, and our friends 
the ladies, who by the simple device of selling flags 
amassed £1121 16s, 2d., have shown enormously increased 

virulence since their £700 of 1923. 

In fact, the great public seethed, and is apparently 
still seething, bless it. 





An anonymous contribution of 
£1500 has only just been received; letters couched in 
glowing terms come pouring in .to the Contributions 
Department, and a girls’ school in Aberdeen are holding 
a collection for us. This last we can directly ascribe 
to the examples of masculine beauty in one of the photo- 
graphs we publish. 

In addition we give you the following extracts from 
a letter received a week late from a member of a well- 
known L.C.C. mental hospital, enclosing designs for an 
illuminated address to be distributed on “‘ Puppy Day.”’ 


‘“T am sure nobody wouid begrudge 6d. or 1s. for them,” he writes, 
especially if it were made known that it was the idea of a lunatic 
—of course without mentioning my name. I am sure they would 
sell in thousands owing to the sentimental novelty of the thing, 
I am not thinking of making anything out of it myself, but at the 
same time I should like you to send me something (in kind) from 
time to time if you did make use of the Idea, as I have no friends of 
my own in the outside world and never know what it is to get a few 
goodies. I have been here 17 years. . . If you cannot make 
use of the Idea and if there is anybody at your hospital who would 
like one (nicely done) I should be most pleased to let them have as 
many as they require in consideration of their sending me some 
cigarettes or tobacco. They can have them at any time. I thank you 
for a reply. 


“cs 


“ Yours respectfully, 
“W— R-.” 


[We have sent him the tobacco.] 


* * * 


Of the part you and I played, modesty permits us to 
say little, especially as some of it somehow got into the 
papers. Of course the Procession on Saturday was a 
great success, but our show did not really begin till 
Monday, on which day we sold nearly 50,000 of the 
Westminster Gazette special numbers, and began to make 
our presence felt in other ways. 
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On Tuesday ten barrel organs and their crews 
assembled at 7.30 a.m., and did strenuous work until 
there was so much hyperemia on the streets that the 
police intervened, and diapedesis had to take place 
hurriedly. However, a localized abscess was formed in 
Liverpool Street Station (private ground), which kept 
the infection going till late that night. Rather more 


papers were sold than on the day before. Attractions 














Paotopress. 


which should be mentioned are the Ole Bill "bus (photo 
herewith), a performing bear, and a big St. Bernard dog 
in a baby Austin, all of which pouched their quota. 

The Bazaar at the Mansion House on Thursday and 
Friday was a crowded affair, and the side-shows were 
so confused and deafening that you couldn’t tell whether 
vou had done a particular one or not until you had done 
them all twice---a commendable way of picking the 
pocket. 

At the instigation of Sir Charles Wakefield, to whom 
we were throughout greatly indebted, a few blackguards 
from the Pampas raided his dinner to Sir Alan Cobham, 
and this idea proved so fruitful that five Bart.’s bandits 


got loose on the last night and raised the wind in 
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night-clubs, hotels and other haunts of sin at the point | 
of the revolver. None of them can tell you when they 
finished or where they went, but they know they woke 
up on Sunday morning with £100 in their pockets and | 
a common headache of an uncommon type. 

Everyone—public, police and protagonists—are so 
tired that we do not anticipate another Fleet Street 
Week for two or three years. 











Photopress. 





THE THREE BROTHERS. 


BaseED ON ‘ Freer Week Recorps,” x1x, § 26. 





Sq NCE upon a time a great man called his sons to 





him and said, ‘‘ My dominion is in danger of 
bankruptcy.” He gave them organs and 
much rare literature, bidding them beg for aid in the 
world without. And they went forth in different 
directions. 

The eldest, who went East, returned first. He threw 
down much copper coin and related: ‘“ I went toward 
the sun at its rising and wandered among a swarthy 
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people in the Lane of Petticoats. Maidens, encarcerated 
in dim buildings, enamoured of my beauty, hurled coins 
for me. Men, infuriated by my music, hurled coins at 
me. One man I met had with him his Conscience, 
which forbade him to aid a Capitalist Concern. Strong 
potions were offered me, but I drank without fear.” 

Asked what he had learned, he replied: ‘‘ A penny in 
the hand is more comfortable than half-a-crown on the 
head.” 

Next came he who had gone South. He threw down 
much silver and related: ‘‘ By a river I sold my wares. 
I bearded fierce men and boarded fiercer buses. A poor 
dame I met peered at me, coin in hand, asking whence 
I came. When I told her, she laughed, giving her 
blessing and three coins. Strong potions were offered 
me and I drank with joy. I penetrated the fastnesses 
of a Merchant’s Castle, where many fair slaves clung to 
my arms, spilling my coin.” 

Asked what he had learned, he replied, glancing 
complacently into a mirror and recalling the Castle, 
‘Laugh over spilt coin, for damsels will add to it for 
the joy of picking it up for you.’’ Whereupon the first 
brother grunted sardonically, for he had not thought of 
that one. Others then came with money. One told 
how he sold his wares to the head cook of a caravanseral, 
and how the man of grills could not pay, being, as 
custom demanded, clad only in (here the ladies of the 
court raised their eye-brows, expectantly) very little. 

When the youngest brother did not return, the two 
elder, who had read all the stories, grumbied, declaring 
that he always got the best fun, though the down on 
his upper lip was as yet invisible. So they sought him 
at the world’s End, chiefly in the West End. At each 
tavern, in the houses of Cry and Trock, where men 
shudder at the menace of black-clad ogres armed with 
bills, they heard of his passage. Tales of his money- 
making prowess were whispered at the sign of the 
Hambone. In the exclusive and magic Circle called 
‘“* 43” they found him, not unaccompanied, communing 
with powerful spirits. 

They took him home, where he threw down much gold, 
and babbled, weeping, “‘ I tried to sting the Queen and 
King as they passed into a place of entertainment, but 
a blue-clad slave hurled me back, painfully.” The elder 
brothers, thinking this a bit tall, said, ‘‘ Strong potions 
were——.”’ The chief sniffed. ‘‘ So I perceive,” he said, 
taking the money and leaving them. The brothers 
looked blankly at each other, asking, ‘‘ What about a 
half kingdom and a princess?” The voice of the youngest 
broke upon them : 

‘‘ ITdjuts. Plenny prinsheshes where I went. Berrer 
go Charity Bazaar. Plenny more there.” And blinking 
solemnly, he fell asleep. M. 
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LABOR. 





ORPORE jam vino clerici cenaque refecto 
Nuntius aggreditur sub Diviani domos. 
‘““Casus adest,”’ dixit, ‘‘materque laborat in 

’Oxton.” 
Vir suus ad City Road tympana rubra vehit. 

Auscultat cordis sonitus numeratque dolores, 
Palpanturque pedes: occiput ante fuit. 

Haustulus ecbolicus, pot. brom. cum chloralamido, 
Higginson inflatus perfluit atque tuus. 

AK quoribus ruptis compressit gampia fundum : 
Multiparae vulvae sanguine terra rubet. 

Quod simule sensit, clericus ‘‘ Bear down, missus,” 

inquit, 
Illa quidem, ‘“‘ My Gawd ”’: ejiciturque caput. 
Foetus in eventu partes prorumpit ad anum, 
Sed filo tenui vulva reficta fuit. 
‘““Gawd,” gensuit pariens, et ‘‘ Gawd,” resonatur ab 
Echo ; 
Fugit ab externa tarda placenta manu. 











ABERNETHIAN SOCIETY. 


The first meeting of the Abernethian Society was held on October 
7th, when the inaugural address was given by Dr. GEOFFREY EVANS 
on *‘ The Doctor’s Point of View.” 

The PREsIDENT (Mr. B. B. HosForp) briefly introduced Dr. Geoffrey 
Evans as one whose inimitable sayings were more widely quoted 
than those of any other member of the Visiting Staff. 

Dr. GEOFFREY Evans commenced his address by expressing his 
regret at the absence of Sir D’Arcy Power through illness, and spoke 
of his natural hesitation before consenting to fill, at fourteen days’ 
notice, so large a gap. There were dcubtless many in his audience 
on whom a small fortune had been spent on school, college and 
foreign education, and who felt, nevertheless, almost wholly un- 
educated. Thus ‘“ doctoring’’ was the only subject upon which 
he could speak, and if his own knowledge would not last the evening, 
he would borrow from others. 

‘“*To kill or cure is to rival butchers or compete with God.” A 
doctor’s task was rather to teach, patch and mend, and more and 
more as the years rolled by there was the power in one’s hand, by 
quick decisive action or by slow, sure guidance, to strengthen the 
hold of life and modify disease. 

The knowledge of organic disease was the only sure foundation 
of a doctor’s practice; such pathological changes in structure 
formed the bulk of hospital practice ; they were objective, and could 
be demonstrated, and they exercised the senses of sight, touch and 
hearing. Organic disease was the very marrow of medicine, and the 
first essential was to define or exclude its presence in the patient. 

3ut such a man, viewing all disease from an anatomic standpoint, 
might diagnose a particular pain as due to an inflamed appendix. 
He goes on to remove a slightly reddened and slightly kinked appen- 
dix, but soon after the patient returns with his pain again. He is 
assured all is well, and that the pain is due to nerves or environment, 
or on a later visit, one of the three pillars of life are taken into account 
—God, love or money. The unmarried are told to marry, the married 
are separated, all to no purpose, and finally comes the last interview. 
It is reiterated that there is no cause for the pain, therefore there is 
no pain; the body is sound; it is the brain that is diseased. Few 
patients will put up with being told they are mad, and they go off 
to someone else. 

Dr. Evans blamed the anatomic standpoint for such failure to 
understand and relieve pain of that nature. The body might be 
perfect in structure, yet amazingly imperfect in its working. The 





bowels might be constipated, the lungs asthmatic, the heart might 
palpitate, and yet Sir Bernard could discover no change in structure. 
Thus the anatomist becomes a physiologist and answers that the 
body is failing in function, be it over-activity, depressed activity, 
disordered activity. It was not necessary to blame the brain in 
persons who appeared sane, and after all, most people with dis- 
ordered brains were put in asylums; so that indigestion was much 
more often due to disorder of the stomach than to disorder of the 
brain. A grain of calomel was of more use than a ton of sympathy. 

The doctor was first, then, an anatomist, a man of fact and action ; 
secondly, a physiologist, a man of thought and action; the two 
combined in one man made the clinician. But of the doctor was 
required also humanity, sympathy, understanding of health as well 
as of ill-health, who realized that his patients were persons, and who 
had the same control over people as he had over disease. 

Control of patients necessitated control of self, and an under- 
standing to be gained only from experience of life—that is, of people, 
not of places. Make patients of your friends, but not friends of 
your patients. Let your patient speak, and when you reply speak 
his language, that you may be understood. Be punctual in kecping 
your appointments, and on your way, think of just one thing you 
can do or say that will help your patient. Avoid fatigue; take vour 
meals punctually, whether in your own house, in your car, or in 
your patient’s house. The most fatiguing thing of all, apart from 
worry, is conversation, but it takes two to make a conversation. 
So if your patient fatigues vou, tell him to write it down, answer it 
in writing on the same papcr, ask him to make you a copy to keep, 
and if he still worries you, ask for a second copy to file. Give advice 
gently but insistently, and always leave a loop-hole for the patient 
to consult vou again, though he has failed to follow out vour advice. 

Dr. Evans went on to speak of the relation of a doctor to his 
medical brethren, which might be summed up as “ loyal co-operation 
and straight competition.”’ In practice one saw one’s successes, 
others saw one’s failures. One should watch also for the wandering 
crowd, composed of people who sought advice without payment, 
who had lost confidence in their doctor, in the profession, or in the 
world. Anot inconsiderable part of his medical education he owed 
to nurses, but the nurse had to be more than the doctor’s assistant 5 
she had also to protect her patient; while on his side the doctor 
might have to protect the nurse from impositions put upon her by 
the patient or the patient’s friends. The doctor should also realize 
his own limitations, and be acquainted with the different arts and 
quackeries of unorthodox practice, that he might follow his patients 
in their wanderings, guide them to the best of unorthodox quarters, 
or warn them of places where nothing but harm could result. The 
doctor who was anatomist, physiologist, pathologist, psychologist, 
needed yet more—character and personality. From people whose 
brains were pressed by tumours, poisoned by disease, exhausted 
with strain or jnsufficiently supplied with blood, he would get more 
than his fair share of praise and blame, amazing gratitude or keen 
rebuke. Criticism should be looked in the face, accepted or rejected 
on one’s own judgment ; jealousy should be neglected, left to wriggle 
in the fine dust of the road. 

In conclusion, doctors collected a store of human knowledge and 
experience, which it was a crime to lock up in the heart and brain, 
and finally bury in the grave; human knowledge should be used for 
human good, and doctors would in future play an even greater part 
in public affairs than in the past. And lastly, “ when you feel 
tired and disappointed with the limitation of your powers, think 
of the past--what an advance there has been. Medicine is moving 
forwards. The past ages are the dark ages, and the future of 
medicine is gleaming bright.” 

Mr. GiRLING BALL proposed a vote of thanks to Dr. Geoffrey 
Evans, and drew a moving picture of nurses in mufti coming in to 
the theatre on their nights out to hear Dr. Evans’s address. He also 
told of his experiences as a patient of Dr. Evans’, but was thankful 
to say that he never reached the stage where he was asked to write 
his symptoms down. Like Dr. Evans, he did not practise what he 
preached, but he knew of no man who lived more nearly to his ideal, 
such an ideal as they had had built up for them that night, than 
did Dr. Evans. 

Mr. P. R. Viviers briefly seconded the vote of thanks, which was 
carried with acclamation. 

The mecting was then adjourned. 
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STUDENTS’ UNION. 


RUGBY FOOTBALL CLUB. 
Sr. BARTHOLOMEW’S HospITAL v. PONTYPOOL. 


Plaved on Saturday, September 25th. After a thoroughly en- 


| 


° . | 
jovable game, played at Pontypool on a soft ground with plenty of 
grass, wet from recent rain, Pontypool, finishing more strongly, won | 


by a placed goal and five tries—2o points—to two placed goals and 
a try—13 points. 


of Major Partridge. He had the game well in hand the whole time, 


| tunity. 


inissed nothing, and his decisions were always decisions, never guesses. | 


The gaine was plaved under the new Welsh Rugby Union rules, 
and our men soon adapted themselves to these rules, which un- 
doubtedly lead to a more open game. 

Two minutes after the kick-off, from some play in the Pontypool 
“95,” McGregor cut through and scered under the posts ; Bettington 
converted. A few minutes later Bart.’s were forced to touch down. 
Our halves were playing well, but the centres were too slow to give 
the wings a chance. Gaisford was dealing competently with the 
many forward rushes of our opponents. The many Pontypool 
attacks, after twenty minutes, produced a try after a straight bout 
of passing among their three-quarters, James scoring near the touch- 
line. The kick failed. The opposing forwards were still heeling 
the ball from the majority of the scrums and continued to attack. 


line was in danger. 

The Pontypool backs were now handling well, and though a move- 
ment to their right was stopped, the ball was picked up and they 
scored again. The try was not converted. After this our forwards 
began to scrum extremely well, and from a pass from some loose 
play McGregor again cut through to score under the posts for 
Bettington to convert. 

In the first minute of the second half, following on a wild 
pass back to Gaisferd, Pontypool scored another unconverted try. 
Afterwards the ball went backwards and forwards from one end of 
the field to the other. The halves were still plaving very well and 
Gonin was prominent in many useful dribbles up the field, but James, 
a most dangerous wing, scored two more tries in quick succession. 
The second of these was converted by a good kick from the touch- 
line. 

Bart.’s were still attacking as frequently as were our opponents, 
and ten minutes before the end McGregor cut in, ran up to the full- 
back and passed to Jenkins, who scored ; Bettington failed with the 
kick. 


| soon were nearly over on their right. 


They were unfortunate to 
lose their scrum-half at this stage owing to an old knee injury. 

Petty made a clever mark in front of our goal, but unfortunately 
mis-kicked, and the ball went to Orcutt, the Moselev left wing, who 
seized the opportunity to score in the corner. The try was not 
converted. Just before half-time Payne intercepted a lobbed pass 
by Guinness, and running fifty vards, scored the second try for 
Moseley, which also was not converted. At half-time, then, our 
opponents led by 6 points to 5. Pratt, their scrum-half, was off 
for the rest of the game. 

Soon after the second half started Guinness worked the blind side 


| cleverly, and ran on to the full-back, with Grace unmarked outside 
The great feature of the match was the refereeing | 


him. Unfortunately he centre-kicked and so missed a great oppor- 
We were now maintaining almost continuous pressure on 


the Moseley line, but from their “‘ 25,” a centre broke away, and with 


| pretty interpassing with his wing, ran on to score a try far out. 


Byrne kicked a beautiful goal. We were now six points down, but 


| there was still twenty minutes to go. 


| in our opponents’ half. 


The passing amongst our backs was slow, the ball being lobbed 
far too much. The forwards were playing well, and kept the ball 
Rait-Smith missed an attempt to drop a 


| goal. A breakaway by T. P. Williams from the base of the scrum 
| led to a try from Gonin, who followed up to take the pass. The 
| kick failed. Three points behind and fourteen minutes to go. We 


Pontypool attacked again, and again did the dangerous | 


James score a try, which was not converted. Some passing between | 
Ward, Prowse and Petty nearly resulted in a further try, but Petty | 


has not the speed and weight of James. 

The forwards were scrumming well and gave the backs innumerable 
chances, which the halves handed on, but the centres were not 
quick enough to give the wings any scoring openings. The wings, 
in fact, had a poor time. They received scarcely a pass, and when 
defending were nearly always confronted by at least two men. At 
full-back Gaisford surpassed himself. 
nearly always found touch. 
the feet of their forwards. 
good, and he was always in position. 

Team: W. F. Gaisford (back); A. H. Grace, G. F. Petty, E. M. 
Ward, C. B. Prowse (three-quarters); H. McGregor, T. P. Williams 
(halves); E. S. Vergette (capt.), R. N. Williams, C. R. Jenkins, 
R. H. Bettington, M. L. Maley, J. W. D. Buttery, M. Gonin, 
J. T. Pittard (forwards). 


Time and again he picked the ball off 


St. BARTHOLOMEW’S HosPITAL v. MOSELEY. 


We always look forward to our visit to Moseley, and on October 
2nd we arrived there. McGregor was unable to play, so Guinness 
moved to fly-half and Rait-Smith was brought in at centre. Prowse 
missed his train, and Roberton—who has a house-job in Birmingham 
-—turned out in his place. The conditions, as at Nuneaton, were 
not ideal for Rugby. It was too hot and the ground was too hard. 

From the kick-off the “‘ threes’? handled well, and several promis 
ing movements were seen. The tackling was good, while the kicking 
of both sides was excellent. After ten minutes’ fast open play the 
ball travelled across the three-quarter line to Grace, and then back 
again vid Petty to Guinness, who scored between the posts. Gaisford 
converted. Moseley were now taking scrums for their touches, and 


His tackling, though not faultless, was | 1 
| well. 


His kicking had length and | 


were still pressing but the Moseley backs frequently looked dan- 
gerous. Just on time Jenkins secured the ball in a line-out, and 
dashed away with Bettington on his right. The pass was given at 


| the right moment, and Bettington had no difficulty in scoring. 
Gaisford’s long kicks to touch relieved the pressure often when our | Gaisford’s kick missed the post by a foot, and within three minutes 


this most exciting and enjoyable game finished as a tie, both sides 
scoring a goal and two tries—11 points. 

Again the forwards plaved well, Vergette and Maley particularly 
working hard. Bettington was good in the loose, but was often 
several vards from the scrums. Gonin must remember that he has 
duties in defence. Guinness was always clever and did many good 
things, but his passing often left much to be desired. Petty and 
Rait-Smith made the best pair of centres we have had this season. 

Team: W. F. Gaisford (back) ; A. H. Grace, G. F. Petty, B. Rait- 
Smith, J. B. A. Roberton (three-quarters); H. W. Guinness, T. P. 
Williams (halves); E. S. Vergette (capt.), R. N. Williams, C. R. 
Jenkins, R. H. Bettington, M. L. Maley M. Gonin, J. S. Knox, 
H. D. Robertson (forwards). 

After the game, which we all enjoyed immensely, we were enter- 
tained to dinner by the Moseley R.F.C. The dinner was no less 
enjoyable than the game. At eight we were seen off at the station 
to the accompaniment of the Moseley ‘‘ war-cry.’’ Altogether it 
was a great day. 


St. BARTHOLOMEW’S HospPITAL v. RICHMOND. 


On Saturday, October 9th, we opened the season at Winchmore 
Hill against Richmond before a crowd of 600. A most even game, 
generally slightly in our favour, was lost by 2 placed goals and a 
try—13 points—to 2 placed goals, a penalty goal and a dropped 
goal—17 points. While the Hospital was at full strength, Richmond 
were unfortunate in having to make several eleventh-hour changes. 


| For the Hospital the forwards played well, particularly R. N. 


disappointing. 
| undecided in his fielding. 


Williams, Maley, Jenkins and Bettington, who was tackling very 
Outside the scrum the presiding genius was Guinness, while 
the ‘‘ three’’ line contended well with the difficulties of a strong 
cross-wind. Petty was particularly good. At back Gaisford was 
He tried for too much length when kicking and was 


Three minutes after Richmond had kicked off, a Richmond centre 
kicked high down the field. Gaisford, who surely knows better, let 
it bounce, and Richmond scored and converted. A free kick enabled 
Bart.’s to take the ball close to the Richmond line, but Richmond 
relieved and soon attacked again. Each side attacked alternately, 
a movement started by Guinness just failing on the right. However, 
the Hospital’s efforts were soon rewarded, Jenkins getting over 
from a scrum on the line. The awkward kick failed. 

Five minutes later some pretty interpassing between the halves 
was finished off by T. P. Williams scoring from Guinness’s cross-kick. 
Gaisford converted. Shortly before half-time Prowse put in a 
beautiful centre-kick which was touched down. It looked as if he 
might have scored himself if he had gone on. Soon after the resump- 
tion of play, from a free kick awarded to Richmond for handling in 
the scrum, a goal was kicked, making the scores level. Four minutes 
later Bart.’s again took the Iead with the best try of the match. 
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Petty made most of the ground, and after several forwards had 
handled, Robertson just managed to force himself over for a try 
which Gaisford converted. 

A good dribble by Bettington and Jenkins very nearly put the 
Hospital further ahead, but the ball was lost almost on the line. 
When a converted try was added by Richmond the score stood at 
13 all. For the next quarter of an hour each side tried desperately 
for the lead, the Richmond attacks looking perhaps the more dan- 
gerous. The issue was placed beyond doubt when, four minutes 
from the end, Considine, playing fly-half, dropped a very neat goal. 

Team: W.F. Gaisford (back); A. H. Grace, G. F. Petty, B. Rait- 
Smith, C. B. Prowse (three-quarters); H. W. Guinness, T. P. 
Williams (halves); E. S. Vergette (capt.), R. N. Williams, C. R. 
Jenkins, R. H. Bettington, M. L. Maley, J. W. D. Buttery, 
J. T. Pittard, H. D. Robertson (forwards). 


St. BARTHOLOMEW’s HospiItaL v. OLD MILLHILLIANS. 


Played at Headstone Lane on October 16th. This match was the 
first played this season against a team which can hardly be rated 
as first-class, and as usual against such opponents Bart.’s did not 
show the combined team-work which has been one of the most 
promising features of their previous matches. 

At full-back Gaisford showed an improvement on his form against 
Richmond, but his excessive coolness still caused anxious moments 
to those playing in front of him. 


The three-quarters, with the exception of Petty, who is playing a | 


very steady, useful game this season, were not up to their best 
form, Powell in particular having some difficultv in knowing when 
to kick and when torun. Guinness at fly-half did some good things, 
but he was prone to hold on to the ball too long, and the wildness of 
his passing was responsible for much of the absence of combined 
passing movements among the backs. The forwards showed better 
form; the hooking by Pittard was good, and in attack Jenkins, 
Robertson and Gonin all brought off some good dribbles, two of 
which ended in tries. Bettington, too, was prominent in scoring 
twice. 

One of the weak points of the game was the way the halves were 
allowed to cut through. Gonin, although good in attack, was 
lamentably weak in defence, and must learn that a wing forward’s 
duty is as much to save tries against his side as to prepare the way 
for scoring himself. 

The Old Millhillian’s forwards caused a good deal of trouble by 
their offside tactics in the scrummages, and their fly-half displayed 
some good attacking powers, but Bart.’s should have doubled their 
score against them. They must learn to play as hard when they are 
winning as when they are losing: in every match this year they have 
led at one period of the game, and always there comes a slack ten 
minutes, which in some cases has led to the loss of the lead and of the 
match. A lead in a match does not mean that the team can take 
things easily; the other side are going to play all the harder to 
recover the lost ground, and we have got to play our hardest all the 
time to stop them, and if possible add to our score. 

During the last ten minutes of the game against the Old Mill- 
hillians half the Bart.’s team slacked off badly, and we were pressed 
more than at any previous time in the match. Four of the tries 
were scored by forwards—Bettington (2), Jenkins and Gonin, Rait- 
Smith scoring the other. 

The score was 2 goals 3 tries (19 points) to 2 tries (6 points). 

Team: W. F. Gaisford (back); A. H. Grace, B. Rait-Smith, 
C. S. Petty, J. D. Powell (three-quarters); H. W. Guinness, T. P. 
Williams (halves); H. D. Robertson, M. Gonin, E. S. Vergette, J. J. 
Pittard, G. G. Holmes, R. H. Bettington, R. N. Williams, C. R. 
Jenkins (forwards). 


St. BARTHOLOMEW’s Hospital. v. CAMBRIDGE UNIVERSITY. 


On Wednesday, October 2oth, at Cambridge, the Hospital lost 
to the University by a placed goal and a penalty goal—8 points— 
to a penalty goal and 3 tries—12 points. At half-time the ’Varsity 
led by 2 tries to a penalty goal, but for most of the second 
half the Hospital held a lead of 2 points, only to lose this advantage 
in the last three minutes, when Cambridge added their penalty goal 
and a third try. 

Maley was put in the centre of the back row of the scrum, and 
Briggs was given a trial as wing-forward. We may say at once that 
Briggs showed great promise in his début for the 1st XV. Lloyd 
took the injured Prowse’s place on the left wing. 


In addition to , 
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ao 
six old Blues, Cambridge included Windsor Lewis, the Welsh Inter- 
national, in their fifteer:. 

The game was played under ideal conditions, and started at a 
terrific pace. This pace was too much for the Hospital, for after 
three minutes’ play Sobey dodged his way through half the side to 
score a good try. Barlow’s kick went over a post. This trv 
ought to have been prevented. However, the mistake—and 
Vergette—pulled the team together, and for the rest of the 
game our men played well. Cambridge continued to heel the 


| ball more often than not, but the play was chiefly in their half 





of the field. Whitham, the ’Varsitv full-back, brought the ball 
up and looked as if he might score, when he was brought down by 
Gaisferd. Our forwards were now pushing the Cambridge pack, 
and were hocking and heeling more frequently. Several times 
would-be-tacklers were handed off because we were not going low. 

For twenty-five minutes, although the play was for the greater 
part in the Cambridge half, it must be admitted that our attacks 
never looked dangerous. Then the ’Varsity backs initiated an 
attack, the ball travelling across to Rowe Harding, who went over 
in the corner. Barlow failed with the difficult kick. Guinness was 
well served by T. P. Williams from the base of the scrum and often 
made ground, but we think he might have trusted his centres a little 
more. From a free kick Bettington nearly placed a goal from near 
the touch-line, 25 yards out. A Cambridge forward did not remain 
passive, and with his second attempt Bettington kicked a fine goal. 

From the commencement of the second half Bart.’s attacked, 
the forwards heeling well. Briggs charged down a kick, and, seizing 
the opportunity, dribbled over to score a try. Bettington, from the 
difficult angle, converted with a perfect kick, thus placing the 
Hospital two points ahead.  Bart.’s had an anxious time when 
Taylor was nearly over on our left, but Gaisford relieved with a good 
kick to the half-way line, and play soon returned to the Cambridge 
half. Both sides were making great efforts to score, Guinness just 
failing to drop a goal, and the ’Varsitv nearly scoring on our right. 

Three minutes from the end, from a free kick awarded for 
“feet-up,’”’ Barlow placed a grand goal from 35 vards out. Cambridge 
led by one point. Bart.’s attacked again and Rait-Smith was 
nearly over on the left. A scrum was formed five vards from the 
Varsity line but the opportunity was missed, and the Cambridge 
forwards, in a fine rush, took the ball up the field into our ‘ 25.” 
The ball went out to the ’Varsity backs, who finished a good 
movement with Aarvold scoring far out on our right. The kick 
failed on time. 

The whole side played well. The forwards had the better of their 
opponents, and were kept going by the excellent example and leader- 
ship of their captain. It would be difficult to praise too highly the 
play shown by T. P. Williams. The more redoubtable his opponent 
the more he shines. In attack and defence he was consistently 
good. The centres were well upon their men and were successful 
in stopping many attacks. They had valuable aid from Jenkins. 
In attack, the whole line was generally tooslow. Gaisford’s kicking 
was a joy tosee. If his tackling had been less uncertain we should 
have seen a faultless display. 

Territorially we had a big advantage in this game. When we 
can start playing up to standard from the kick-off and when the backs 
learn to drive home their attacks rapidly, the final score will more 
justly represent the run of the play. 

Team: W. P. Gaisford (back); A. H. Grace, G. F. Petty, B. Rait- 
Smith, W. J. Lloyd (three-quarters) ; H. W. Guinness, T. P. Williams 
(halves); E. S. Vergette (capt.), R. N. Williams, C. R. Jenkins, 
R. H. Bettington, M. L. Maley, D. S. Briggs, J. T. Pittard, H. D. 
Robertson (forwards). 

P. G. Levick, 
Hon. Treasurer. 


ASSOCIATION FOOTBALL CLUB. 
St. BARTHOLOMEW’s Hospitat ‘fA’ v. CHIGWELL SCHOOL. 


In this, the first match, the form shown by several of the players, 
especially Watkin in goal, George at back and Keane at centre-half, 
augurs well for a successful season. The game, which ended in a 
draw, was somewhat marred by an unfortunate accident to Keane, 
who dislocated his fibula. Scorers: Mailer (2) and Burgess. 

Team: J. H. Watkir, goal; E. N. Jenkinson, T. C. R. George, 
backs; C. A. George, C. Keane, H. Roache, half-backs ; A. M. Gibb, 
W. A. R. Mailer, W. J. Burgess, A. Caplan, P. Harvey, forwards. 
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STUDENTS’ UNION. 


RUGBY FOOTBALL CLUB. 

Sr. BARTHOLOMEW’s HospITAL v. PONTYPOOL. 

Played on Saturday, September 25th. 
jovable game, played at Pontypool on a soft ground with plenty of 
grass, wet from recent rain, Pontypool, finishing more strongly, won 
by a placed goal and five tries—2o points—to two placed goals and 
a try—13 points. The great feature of the match was the refereeing 
of Major Partridge. He had the game well in hand the whole time, 
missed nothing, and his decisions were always decisions, never guesses. 


The gaine was played under the new Welsh Rugby Union rules, | pretty interpassing with his wing, ran on to score a try far out. 
and our men soon adapted themselves to these rules, which un- | 


doubtedly lead to a more open game. 

Two minutes after the kick-off, from some play in the Pontypool 
** 25,” McGregor cut through and scored under the posts ; Bettington 
converted. A few minutes later Bart.’s were forced to touch down. 
Our halves were playing well, but the centres were too slow to give 
the wings a chance. Gaisford was dealing competently with the 
many forward rushes of our opponents. The many Pontypool 
attacks, after twenty minutes, produced a try after a straight bout 
of passing among their three-quarters, James scoring near the touch- 
line. The kick failed. The opposing forwards were still heeling 
the ball from the majority of the scrums and continued to attack. 
Gaisford’s long kicks to touch relieved the pressure often when our 
line was in danger. 

The Pontypool backs were now handling well, and though a move- 


scored again. The try was not converted. After this our forwards 
began to scrum extremely well, and from a pass from some loose 
play McGregor again cut through to score under the posts for 
Bettington to convert. 

In the first minute of the second half, following on a wild 
pass back to Gaisferd, Pontvpool scored another unconverted try. 
Afterwards the ball went backwards and forwards from one end of 
the field to the other. The halves were still plaving very well and 
Gonin was prominent in many useful dribbles up the field, but James, 
a most dangerous wing, scored two more tries in quick succession. 
The second of these was converted by a good kick from the touch- 
line. 

Bart.’s were still attacking as frequently as were our opponents, 
and ten minutes before the end McGregor cut in, ran up to the full- 
back and passed to Jenkins, who scored ; Bettington failed with the 
kick. Pontypool attacked again, and again did the dangerous 
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soon were nearly over on theic right. They were unfortunate to 
lose their scrum-half at this stage owing to an old knee injury. 
Petty made a clever mark in front of our goal, but unfortunately 
mis-kicked, and the ball went to Orcutt, the Mosclev left wing, who 
seized the opportunity to score in the corner. The try was not 
converted. Just before half-time Payne intercepted a lobbed pass 


| by Guinness, and running fifty yards, scored the second try for 


| Moseley, which also was not converted. 
After a thoroughly en- | 


| for the rest of the game. 


At half-time, then, our 
opponents Jed by 6 points to 5. Pratt, their scrum-half, was off 

Soon after the second half started Guinness worked the blind side 
cleverly, and ran on to the full-back, with Grace unmarked outside 
him. Unfortunately he centre-kicked and so missed a great oppor- 
tunity. We were now maintaining almost continuous pressure on 
the Moseley line, but from their “‘ 25,” a centre broke away, and with 


Byrne kicked a beautiful goal. We were now six points down, but 


| there was still twenty minutes to go. 


| in our opponents’ half. 
| goal. 


The passing amongst our backs was slow, the ball being lobbed 
far too much. The forwards were playing well, and kept the ball 
Rait-Smith missed an attempt to drop a 
A breakaway by T. P. Williams from the base of the scrum 
led to a try from Gonin, who followed up to take the pass. The 
kick failed. Three points behind and fourteen minutes to go. We 
were still pressing but the Moseley backs frequently looked dan- 
gerous. Just on time Jenkins secured the ball in a line-out, and 
dashed away with Bettington on his right. The pass was given at 


| the right moment, and Bettington had no difficulty in scoring. 
| Gaisford’s kick missed the post by a foot, and within three minutes 
| this most exciting and enjoyable game finished as a tie, both sides 


| tained to dinner by the Moseley R.F.C. 


James score a try, which was not converted. Some passing between | 


Ward, Prowse and Petty nearly resulted in a further trv, but Petty 
has not the speed and weight of James. 

The forwards were scrumming well and gave the backs innumerable 
chances, which the halves handed on, but the centres were not 
quick enough to give the wings any scoring openings. The wings, 
in fact, had a poor time. They received scarcely a pass, and when 
defending were nearly always confronted by at least two men. At 
full-back Gaisford surpassed himself. His kicking had length and 
nearly always found touch. Time and again he picked the ball off 
the feet of their forwards. His tackling, though not faultless, was 
good, and he was always in position. 

Team: W. F. Gaisford (back); A. H. Grace, G. F. Petty, E. M. 
Ward, C. B. Prowse (three-quarters); H. McGregor, T. P. Williams 


(halves); E. S. Vergette (capt.), R. N. Williams, C. R. Jenkins, | 


R. H. Bettington, M. L. 
J. T. Pittard (forwards). 


Maley, J. W. D. Buttery, M. Gonin, 


St. BARTHOLOMEW’Ss HosPITAL v. MOSELEY. 


We always look forward to our visit to Moseley, and on October 
2nd we arrived there. 
moved to fly-half and Rait-Smith was brought in at centre. 
missed his train, and Roberton—who has a house-job in Birmingham 
-—turned out in his place. The conditions, as at Nuneaton, were 
not ideal for Rugby. It was too hot and the ground was too hard. 

From the kick-off the ‘ threes”? handled well, and several promis 
ing movements were seen. The tackling was good, while the kicking 
of both sides was excellent. After ten minutes’ fast open play the 
ball travelled across the three-quarter line to Grace, and then back 
again vid Petty to Guinness, who scored between the posts. Gaisford 
converted. Moseley were now taking scrums for their touches, and 


McGregor was unable to play, so Guinness | 
Prowse | 


| scoring a goal and two tries—r1 points. 
ment to their right was stopped, the ball was picked up and they | 


Again the forwards plaved well, Vergette and Maley particularly 
working hard. Bettington was good in the loose, but was often 
several vards from the scrums. Gonin must remember that he has 
duties in defence. Guinness was always clever and did many good 
things, but his passing often left much to be desired. Petty and 
Rait-Smith made the best pair of centres we have had this season. 

Team: W. F. Gaisford (back) ; A. H. Grace, G. F. Petty, B. Rait- 
Smith, J. B. A. Roberton (three-quarters); H. W. Guinness, T. P. 
Williams (halves); E. S. Vergette (capt.), R. N. Williams, C. R. 
Jenkins, R. H. Bettington, M. L. Maley M. Gonin, J. S. Knox, 
H. D. Robertson (forwards). 

After the game, which we all enjoyed immensely, we were enter- 
The dinner was no less 
enjoyable than the game. At eight we were seen off at the station 
to the accompaniment of the Moseley ‘“ war-cry.”’ Altogether it 
was a great day. 


St. BARTHOLOMEW’s HospPITAL v. RICHMOND. 


On Saturday, October 9th, we opened the season at Winchmore 
Hill against Richmond before a crowd of 600. A most even game, 
generally slightly in our favour, was lost by 2 placed goals and a 
try—13 points—to 2 placed goals, a penalty goal and a dropped 
goal—17 points. While the Hospital was at full strength, Richmond 
were unfortunate in having to make several eleventh-hour changes. 
For the Hospital the forwards played well, particularly R. N. 
Williams, Maley, Jenkins and Bettington, who was tackling very 
well. Outside the scrum the presiding genius was Guinness, while 
the ‘‘ three”’ line contended well with the difficulties of a strong 
cross-wind. Petty was particularly good. At back Gaisford was 
disappointing. He tried for too much length when kicking and was 
undecided in his fielding. 

Three minutes after Richmond had kicked off, a Richmond centre 
kicked high down the field. Gaisford, who surely knows better, let 
it bounce, and Richmond scored and converted. A free kick enabled 
Bart.’s to take the ball close to the Richmond line, but Richmond 
relieved and soon attacked again. Each side attacked alternately, 
a movement started by Guinness just failing on the right. However, 
the Hospital’s efforts were soon rewarded, Jenkins getting over 
from a scrum on the line. The awkward kick failed. 

Five minutes later some pretty interpassing between the halves 
was finished off by T. P. Williams scoring from Guinness’s cross-kick. 
Gaisford converted. Shortly before half-time Prowse put in a 
beautiful centre-kick which was touched down. It looked as if he 
might have scored himself if he had gone on. Soon after the resump- 
tion of play, from a free kick awarded to Richmond for handling in 
the scrum, a goal was kicked, making the scores level. Four minutes 
later Bart.’s again took the Iead with the best try of the match. 
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Petty made most of the ground, and after several forwards had 
handled, Robertson just managed to force himself over for a try 
which Gaisford converted. 

A good dribble by Bettington and Jenkins very nearly put the 
Hospital further ahead, but the ball was lost almost on the line. 
When a converted try was added by Richmond the score stood at 
13 al]. For the next quarter of an hour each side tried desperately 
for the lead, the Richmond attacks looking perhaps the more dan- 
gerous. The issue was placed beyond doubt when, four minutes 
from the end, Considine, playing fly-half, dropped a very neat goal. 

Team: W.F. Gaisford (back); A. H. Grace, G. F. Petty, B. Rait- 
Smith, C. B. Prowse (three-quarters); H. W. Guinness, T. P. 
Williams (halves); E. S. Vergette (capt.), R. N. Williams, C. R. 
Jenkins, R. H. Bettington, M. L. Maley, J. W. D. Buttery, 
J. T. Pittard, H. D. Robertson (forwards). 


St. BARTHOLOMEW’s HospITAL v. OLD MILLHILLIANS. 


Played at Headstone Lane on October 16th. This match was the 
first played this season against a team which can hardly be rated 
as first-class, and as usual against such opponents Bart.’s did not 
show the combined team-work which has been one of the most 
promising features of their previous matches. 

At full-back Gaisford showed an improvement on his form against 
Richmond, but his excessive coolness still caused anxious moments 
to those playing in front of him. 

The three-quarters, with the exception of Petty, who is playing a 
very steady, useful game this season, were not up to their best 
form, Powell in particular having some difficulty in knowing when 
to kick and when torun. Guinness at fly-half did some good things, 
but he was prone to hold on to the ball too long, and the wildness of 
his passing was responsible for much of the absence of combined 
passing movements among the backs. The forwards showed better 
form; the hooking by Pittard was good, and in attack Jenkins, 
Robertson and Gonin all brought off some good dribbles, two of 
which ended in tries. Bettington, too, was prominent in scoring 
twice. 

One of the weak points of the game was the way the halves were 
allowed to cut through. Gonin, although good in attack, was 
lamentably weak in defence, and must learn that a wing forward’s 
duty is as much to save tries against his side as to prepare the way 
for scoring himself. 

The Old Millhillian’s forwards caused a good deal of trouble by 
their offside tactics in the scrummages, and their fly-half displayed 
some good attacking powers, but Bart.’s should have doubled their 
score against them. They must learn to play as hard when they are 
winning as when they are losing: in every match this year they have 
led at one period of the game, and always there comes a slack ten 
minutes, which in some cases has led to the loss of the lead and of the 
match. A lead in a match does not mean that the team can take 
things easily; the other side are going to play all the harder to 
recover the lost ground, and we have got to play our hardest all the 
time to stop them, and if possible add to our score. 

During the last ten minutes of the game against the Old Mill- 
hillians half the Bart.’s team slacked off badly, and we were pressed 
more than at any previous time in the match. Four of the tries 
were scored by forwards—Bettington (2), Jenkins and Gonin, Rait- 
Smith scoring the other. 

The score was 2 goals 3 tries (19 points) to 2 tries (6 points). 

Team: W. F. Gaisford (back); A. H. Grace, B. Rait-Smith, 
C. S. Petty, J. D. Powell (three-quarters); H. W. Guinness, T. P. 
Williams (halves); H. D. Robertson, M. Gonin, E. S. Vergette, J. J. 
Pittard, G. G. Holmes, R. H. Bettington, R. N. Williams, C. R. 
Jenkins (forwards). 


St. BARTHOLOMEW’s Hospital. v. CAMBRIDGE UNIVERSITY. 


On Wednesday, October 2zoth, at Cambridge, the Hospital lost 
to the University by a placed goal and a penalty goal—8 points— 
to a penalty goal and 3 tries—12 points. At half-time the ’Varsity 
led by 2 tries to a penalty goal, but for most of the second 
half the Hospital held a lead of 2 points, only to lose this advantage 
in the last three minutes, when Cambridge added their penalty goal 
and a third try. 

Maley was put in the centre of the back row of the scrum, and 
3riggs was given a trial as wing-forward. We may say at once that 
Briggs showed great promise in his début for the 1st XV. Lloyd 
took the injured Prowse’s place on the left wing. 
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six old Blues, Cambridge included Windsor Lewis, the Welsh Inter- 
national, in their fifteer. 

The game was played under ideal conditions, and started at a 
terrific pace. This pace was too much for the Hospital, for after 
three minutes’ play Sobey dodged his way through half the side to 
score a good try. Barlow’s kick went over a post. This trv 
ought to have been prevented. However, the mistake—and 
Vergette—pulled the team together, and for the rest of the 
game our men played well. Cambridge continued to heel the 
bail more often than not, but the play was chiefly in their half 
of the field. Whitham, the ’Varsitv full-back, brought the ball 
up and looked as if he might score, when he was brought down by 
Gaisferd. Our forwards were now pushing the Cambridge pack, 
and were hocking and heeling more frequently. Several times 
would-be-tacklers were handed off because we were not going low. 

For twenty-five minutes, although the play was for the greater 
part in the Cambridge half, it must be admitted that our attacks 
never looked dangerous. Then the ’Varsity backs initiated an 
attack, the ball travelling across to Rowe Harding, who went over 
in the corner. Barlow failed with the difficult kick. Guinness was 
well served by T. P. Williams from the base of the scrum and often 
made ground, but we think he might have trusted his centres a little 
more. From a free kick Bettington nearly placed a goal from near 
the touch-line, 25 yards out. A Cambridge forward did not remain 
passive, and with his second attempt Bettington kicked a fine goal. 

From the commencement of the second half Bart.’s attacked, 
the forwards heeling well. Briggs charged down a kick, and, seizing 
the opportunity, dribbled over to score a try. Bettington, from the 
difficult angle, converted with a perfect kick, thus placing the 
Hospital two points ahead. Bart.’s had an anxious time when 
Taylor was nearly over on our left, but Gaisford relieved with a good 
kick to the half-way line, and play soon returned to the Cambridge 
half. Both sides were making great efforts to score, Guinness just 
failing to drop a goal, and the ’Varsity nearly scoring on our right. 

Three minutes from the end, from a free kick awarded for 
“feet-up,’”’ Barlow placed a grand goal from 35 vards out. Cambridge 
ied by one point. Bart.’s attacked again and Rait-Smith was 
nearly over on the left. A scrum was formed five vards from the 
Varsity line but the opportunity was missed, and the Cambridge 
forwards, in a fine rush, took the ball up the field into our ‘ 25.” 
The ball went out to the ’Varsity backs, who finished a good 
movement with Aarvold scoring far out on our right. The kick 
failed on time. 

The whole side played well. The forwards had the better of their 
opponents, and were kept going by the excellent example and leader- 
ship of their captain. It would be difficult to praise too highly the 
play shown by T. P. Williams. The more redoubtable his opponent 
the more he shines. In attack and defence he was consistently 
good. The centres were well upon their men and were successful 
in stopping many attacks. They had valuable aid from Jenkins. 
In attack, the whole line was generally too slow. Gaisford’s kicking 
was a joy tosee. If his tackling had been less uncertain we should 
have seen a faultless display. 

Territorially we had a big advantage in this game. When we 
can start playing up to standard from the kick-off and when the backs 
learn to drive home their attacks rapidly, the final score will more 
justly represent the run of the play. 

Team: W. P. Gaisford (back); A. H. Grace, G. F. Petty, B. Rait- 
Smith, W. J. Lloyd (three-quarters) ; H. W. Guinness, T. P. Williams 
(halves); E. S. Vergette (capt.), R. N. Williams, C. R. Jenkins, 
R. H. Bettington, M. L. Malev, D. S. Briggs, J. T. Pittard, H. D. 
Robertson (forwards). 

P. G. LEvIcK, 
Hon. Treasurer. 


ASSOCIATION FOOTBALL CLUB. 
St. BARTHOLOMEW’S Hospitat ‘‘ A” v. CHIGWELL SCHOOL. 


In this, the first match, the form shown by several of the players, 
especially Watkin in goal, George at back and Keane at centre-half, 
augurs well for a successful season. The game, which ended in a 
draw, was somewhat marred by an unfortunate accident to Keane, 
who dislocated his fibula. Scorers: Mailer (2) and Burgess. 

Team: J. H. Watkir, goal; E. N. Jenkinson, T. C. R. George, 
backs; C. A. George, C. Keane, H. Roache, half-backs ; A. M. Gibb, 
W. A. R. Mailer, W. J. Burgess, A. Caplan, P. Harvey, forwards. 
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HOCKEY CLUB. 
St. BARTHOLOMEW’s HospITaAL v. Guy’s HospPITAL. 


The season opened with this game at Elmer’s End on Saturday, 
October 9th. Bart.’s had Sinclair in the unusual position of back 
as partner to Briggs, while Slinger and Neil formed the right wing. 
The ground was fast and a strenuous game ended in a draw, each 
side scoring once. 

In the first half Bart.’s were prominent, and a win appeared likely 
when Williams gave them the lead through following up a shot 
from a corner. However, before half-time Guy’s had equalized 
matters through their centre-forward, and following the change-over 
very level play was seen. The Bart.’s forwards were not very 
impressive and Roles and Milner changed places, but the change 
did not really improve matters. About half-way through this half 
Hartley received the ball on the knee and had to go off for a while, 
eventually returning to outside left. This meant several of the 
Bart.’s team playing out of position, and they really did well to 


{ 


It was announced that during the course of the season the head- 
quarters would be moved from West Wickham to Hayes. It is 
hoped that as many members as possible will turn out with the 
Blackheath Harriers on a Saturday. Although the Club only runs 
on a Wednesday, it does not get the support of the other Hospital 
clubs it deserves ; and the Committee hope that many more people 
will avail themselves, of this opportunity of keeping fit for the 


| Saturday games of other clubs. Times of trains, etc., are posted on 


| the Athletic Board. 


make a draw of the match, for Guy’s put on a good deal of pressure | 


towards the close. 

Guy’s had a good set of halves, and except in the first half, when 
Williams and Milner were combining well, the Bart.’s forwards 
could not make much progress against them. 

Briggs got through any amount of work in the Bart.’s defence, 
while Sinclair gave a fine display in his unaccustomed position. 


Team: R. W. Windle; W. A. Briggs, M. R. Sinclair; J. H. | 
Attwood, K. W. D. Hartley, P. M. Wright; E. J. Neil, L. A. P. | 


Slinger, F. C. Roles, A. G. Williams, J. G. Milner. 


St. BARTHOLOMEW’s HospiITAL v. BECKENHAM II. 


For the first home match of the season the Hospital were at full 
strength except at inside and outside right, where Foster and Sinclair 
were still absentees. The ground, although a little slippery in parts, 
proved to be in good condition, and an enjoyable and even game 


j. EB. Snow. 
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IMHOTEP: THE VIZIER AND PHYSICIAN OF KING ZOSER AND 
AFTERWARDS THE EGypTIAN GOD OF MEDICINE. By J. B. 
Hurry, M.A., M.D. (Oxford University Press: Humphrey 
Milford, 1926.) 8vo. Pp. xvi + 118 with 17 illustrations. 


Dr. J. B. Hurry is to be heartily congratulated upon this mono- 
graph dealing with Imhotep the magician physician and sage who 
lived in the reign of the famous Egyptian king named Zoser, a Pharaoh 
of the Third Dynasty (about 2980-2900 B.c.).. The story told by Dr. 
Hurry is extremely interesting. There is little doubt that Imhotep, 
like Hippocrates, was a real personage, recognized by his contem- 
poraries as a man of vast learning. He was the son of an architect 


| named Kanofer and a mother called Khreduonkh, his own name 


resulted, the score of 2 all just about representing the run of the | 


play. 


although actual shots at goal were rather few and far between. 
However, the lead they obtained through Iliff was well deserved, 
and was obtained by a good push shot from a difficult angle. This 
was the extent of the scoring at half-time, but soon after the interval 
a rapid transformation took place. Beckenham, swinging the ball 
about well, were soon giving the Bart.’s defence plenty of work, 
and they equalized from a penalty corner. The Hospital made 
strenuous efforts to regain the lead, but eventually it was Beckenham 
who went ahead, their centre-forward scoring after breaking through 
well. After this Bart.’s took a turn, and for the rest of the game 
were always somewhere near the Beckenham circle. 

Milner and Stallard were getting the ball in well at this time, and 
at last Williams levelled up the scores with a good shot just inside 
the post. 

It was a good game all through, and incidentally the play of the 
visitors just after the half-time interval was a lesson to our forwards. 


undoubtedly pay on a ground which is on the damp side. 


being interpreted as ‘‘ he who cometh in peace.” Within fifty years 
of his death he was looked upon as a medical demigod, but he had 
to wait nearly two thousand five hundred years before he became 
the full Deity of Medicine. 

Dr. Hurry considers him under the headings of his various 
activities as Grand Vizier, Architect, Chief Lector-Priest, Sage and 
Scribe, Astronomer and Magician-Physician. To Imhotep were 


Aon : | attributed the words of power which protected the dead from all 
Bart.’s played uphill in the first half and were soon pressing, | 


kinds of enemies that awaited them in the Underworld. It was well 
worth while to propitiate him, for without these words poor people 
who were unable to buy even the cheapest amulets were liable to 
be stopped in the later stages of their passage through the Under- 


| world. Atleast three temples were built in his honour as a physician. 


The first one at Memphis became a famous hospital, and was called 
by the Greeks the Asklepeion. The second was at Philae, and a 


| large portion of it has survived to the present day, so that some of the 


halls which were used for clinical purposes thousands of years ago 


| are stillin existence. The third temple was at Thebes. Incubation 


sleep was adopted in all of them—that is to say, the sick person 
slept in the temple and the god appeared to him in a dream which 
was afterwards interpreted by the priests in attendance, so that 


| the temple-sleep was a form of faith-healing. The Greeks in later 
| times identified Imhotep with Asclepios, their own God of Medicine, 


Williams and Milner made a good wing, but many of Milner’s | 


centres were wasted because the inside forwards would not follow 


up. The goals would come if they would only remember to do this 


always. 
The defence was sound. Wright made a worthy partner for 


Briggs at back, and Church greatly strengthened a good half-back | 


line in which Attwood was in fine form throughout. 


Team: R. W. Windle; W. A. Briggs, P. M. Wright; J. H. | 


Attwood, K. W. D. Hartley, W. F. Church; H. B. Stallard, A. D. 
Tliff, F. C. Roles, A. G. Williams, J. G. Milner. 





UNITED HOSPITALS HARE AND HOUNDS. 


The Annual General Meeting was held at Guy’s Hospital on 
September 24th. The following officers were elected : 

President: H. A. Munro, Esq., M.B., B.Ch. 

Vice-Presidents: A. F. VOELCKER, Esq., M.D.; H. Morey 
FLETCHER, Esq., M.D.; A. R. THompson, Esq., Ch.M. 

Captain: J. F. VaRLEy (Bart.’s). 

Hon. Secretary: M. P. Way (Bart.’s). 

Hon. Treasurer: W. KEtsty Fry, Esq. 


in much the same way as the Egyptians themselves equated him 


- aspiaed | with Eshmun, the Pheenician god of healing. 
A ‘little more swinging about of the ball with less dribbling does | 


The illustrations are well reproduced and add still more to the 
value of the volume, which reflects credit both upon the author 
and the Oxford University Press, from which it issues. 

D’A. Power. 


Osesity. By Lronarp WILtiAms, M.D. 
Oxford University Press.) Pp. 171. 
net. 


(Humphrey Milford, 
20 Illustrations. 10s. 6d. 


Like all Dr. Leonard Williams’s well-known writings, his latest 
book is invariably amusing and often very stimulating, for whipped 
and spurred by this genial jockey, the jaded medical intellect will 


| clear the next scientific fence with a new springiness in its hind legs. 


The importance of the subject he brings out thus: ‘‘ If the question 


| were merely an artistic one, the situation would be bad enough, 


for no one can pretend that a fat manis an uplifting sight. . . . 
Leaving aside for the moment the full-blown, roseate, barrel-shaped 
biped . . . we find that among those who are regarded as sub- 


| stantially healthy, overweight is the rule rather than the exception.” 


Committee: C. A. McComas (Guy’s), G. W. Rake (Guy’s), J. E. | 
the scientific basis of his propositions, but he is saved by his personal 


Snow (Bart.’s), C. S. Wise (Bart.’s), A. N. OTHER (King’s). 


The chapter entitled ‘‘ Eve,” on the feminine varieties of stoutness, 
is especially original. For instance: ‘‘ The turmoil of the climac- 
teric,” he maintains, ‘‘is due in a large measure to an alteration in 
the temperature of the victim’s body.” 

The picturesqueness of his phraseology would lead us to suspect 
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observation and wide reading. In the domain of the endocrine 
glands, to which he devotes a chapter, it is particularly easy to 
theorize without foundation, and many would accuse him of over- 
estimating the function of the pineal in retarding growth. But 
perhaps it is even more difficult to contradict with authority in this 
field. 

Under the heading ‘‘ Counterchecks,” he brings out the essential 
difference between the obesity of man and of woman: ‘“ No man 
has any right to be really fat ; no woman has any right to be really 
thin. . . . Man should always be in training for vigorous exer- 
cise in order to defend himself and his belongings ; woman should 
always be physiologically prepared for a possible pregnancy.” His 
remedial measures consist in raising the body temperature by hot 
wet packs, starvation, either by a monthly 3-day fast or modified 
Banting dietary, and the guarded use of thyroid and pituitary 
extracts and diphtheria toxin, while the merits of others, such as 
rest, exercises, etc., are discussed at length. 

The illustrations of Mr. G. L. Stampa, of Punch fame, nicely round 
off the entertainment. 


TayYLor’s Practice oF MeEpiciInE. By E. D. Poutton. 13th 
Edition. (London: J. & A. Churchill, 1925.) Pp. 1063. 
28s. net. 


This edition has been widely improved. There are over 16 new 
articles on various subjects, and double this number of former 
articles have been rewritten or added to. Diseases formerly included 
under “‘ neuralgia ” have, with the exception of trigeminal neuralgia, 
been put in their proper place under neuritis and fibrositis, etc. The 
text has been cleared of authors’ names, and a list of references is 
given at the end of each section. The number of illustrations has 
been greatly increased. There are 17 new X-ray plates, and the 
8 new coloured plates include those done by Mr. Foster Moore and 
Mr. Holmes Spicer, so familiar to us. Plates of blood-cells are 
illustrated as stained both by the methods of Turner and Leishman. 
The new classification of skin diseases has been based on that given 
by Dr. Darier in his Précis de Dermatologic. 


PRACTICAL PHARMACOGNosy. By T. E. Wattis, B.Sc., F.I.C., 
Ph.C., Lecturer in Botany to the Pharmaceutical Society. Fore- 
word by Prof. H. G. GREENISH (University of London). (J. &A. 
Churchill.) Pp. 115. 81 Illustrations. 7s. 6d. net. 


This manual represents an elaboration of the Schedules of Instruc- 
tion which have been regularly used for class work in the School of 
Pharmacy of the Pharmaceutical Society of Great Britain. The 
first drafts were published as articles in the Pharmaceutical Journal. 
The illustrations are mostly specially prepared, and being extremely 
well drawn should be of use to everyone interested in the medical 
side of botany. 


Gray’s “Anatomy.” Edited by Ropert Howpen, M.A., M.B., 
C.M., D.Sc., LL.D. (Longmans, Green & Co., Ltd.) 23rd 
edition. Pp. 1400. 1294 Illustrations (616 coloured). 42s. net. 


Whereas the last edition of ‘“‘ Gray’ was chiefly concerned with 
bringing the embryological section up to date, this one devotes most 
attention to advances in histology. Prof. Burns has revised this 
part and provided a number of microscopical specimens, especially 
of the connective tissues. A very noteworthy addition is the account 
of blood-platelets by Dr. S. Phillips-Bedson, of the Lister Institute. 
In the more static domain of pure anatomy a few new dissections 
are depicted. 


THE THEORY AND PRaAcTICE OF MAssaGE. By Beatrice M. 
GoopALL-CopesTaKE. (H. K. Lewis & Co., Ltd.) 4th Edition. 
Pp. 267. Illustrations 72 (including 22 plates). 12s. 6d. net. 
In this edition the handy size has been retained, but there are 
alterations and additions. Stress is laid on ‘‘ assisted movements ”’ 
in the treatment of early injuries. During the first week after a 
fracture very light massage is given daily for 15 to 20 minutes. 
About the third day assisted movements are begun, the patient 
moving within the limits of pain the limb, which is supported by 
the masseuse. 
Additions deal with myositis ossificans, encephalitis lethargica, 
and a condition which is enveloped in mystery. It is called in the 





Preface ‘‘ Sacro-iliac strain,’? in the index ‘‘ Sacro-sciatic strain,”’ 
while in the text it is described as a “‘ strain on the sacro-iliac joint 
and upon the gluteii (sic) and lower part of the erector spine muscle,” 
caused by lifting heavy weights in a stooping position. There is 
pain along the sciatic nerve, deep tenderness over the posterior 
superior-iliac spine, and “‘in most cases a backward dislocation of 
the upper portion of the sacrum on the ilia or the sacrum is forced 
downwards on one side.’’ This represents no pathological entity, 
and confusion here is to be deprecated with the spectre of sacro-iliac 
disease in close attendance. We suspect this paragraph to have 
been rather hastily written. 

There are one or two errors in printing, like ‘‘ myosotis ossificans,”’ 
and sciatica is a notable omission from the index—a pity, because 
there is a praiseworthy exposition of this complex in the text. 

The rather childish glossary appears to us not to pull its weight. 
Why trouble to explain that an abrasion is an excoriation, and an 
excoriation a stripping or wearing, that eructations mean belching, 
or that malingering means feigning illness or injury, when you talk 
lightly about ‘irregular contractions of unstriped muscle” (under 
colic’) and ‘‘a_ constitutional predisposition to disease” 
(diathesis) ? 

The illustratious are, as before, excellent: 6 new X-ray plates 
deal with bony lesions of the upper extremity. This is such a good 
book that it would be a pity to neglect one or two obvious chances 
of improvement. 


Human Puysiotocy. By JoHn THornton and Wittram A. M. 
Smart. (London: Longmans, Green & Co., Ltd., 1926.) 
3rd Edition. Completely revised. Pp. 463, with 281 Illustra- 
tions. ros. 6d. net. 

That this book has served a useful purpose is obvious from the 
appearance of the third edition. There is no outstanding novelty 
in the order of presentation of the subject-matter, but a logical 
sequence is maintained throughout. Although a judicious selection 
of the more recent research has been made, it seems a pity that a 
brief account of the important work of Dale and his collaborators 


——> > 
and others on _ the glycogen. hexose phosphate, glucose 


equilibrium in the blood and in muscle has been omitted. Meta- 
bolism has been scantily treated, and a chapter on reproduction is 
lacking, which depreciates the value of the book from the view-point 
of the medical student. Practical details are few and far between, 
so that the student will need to supplement his reading with a sound 
practical course if he is to appreciate to the full the knowledge he 
has gained from the text. The use of the terms ‘‘dextrose’”’ and 
“ srape-sugar’’ instead of the more systematic “glucose” is to 
be deplored. The diagrams are clear, well selected and faithfully 
reproduced, and hence will be found most instructive, both 
histologically and anatomically. The present edition is admirably 
printed, and is eminently suitable as a guide to the junior medical 
student and to those beginning the study of physiology from the 
purely scientific side. 


THe House SuRGEON’s VADE-MeEcum. By RussELL Howarp and 
ALAN Perry. (Edward Arnold.) 2nd Edition. Pp.520. 159 
Illustrations. 12s. 6d. net. 

This book was first published in 1911, so that the present edition 
represents practically a new work. A number of clear photographs 
have been introduced for the first time and the drawings have 
been added to. The chapter on anesthetics has been revised by 
Ashley Daly, Anesthetist to the London Hospital; there are some 
useful medico-legal notes, and indeed it would appear that every 
problem of the house surgeon short of actual practice is here 
provided for. 

THE CARRIER PrRoBLEM. By K. C. Paut. (Humphrey Milford, 
Oxford University Press.) Pp. 102. 5s. net. 

As Dr. David Nabarro says in his preface, though this problem is 
one of great importance to the public welfare, there has been no 
book published on the subject in this country for fifteen years, 
This small volume puts in concise form the recent work on the subject, 
dealing with enteric, diphtheria, meningococcal, pneumococcal and 
streptococcal (including scarlatinal) infections, acute poliomyclitis, 
the dysenteries, cholera and other diseases, such as influenza of 
doubtful origin. As the author says, we are in urgent need of more 
knowledge underlying the mechanism of the carrier state before we 
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can succeed either in preventing carrier formation or in isolating 
and curing the chronic carrier. 





An ATLAS OF Mipwirery. By Comyns BERKELEY and G. M. 
Dupuy. (Bailliére, Tindall & Cox.) Pp. 160. 256 Illustra- 
tions. 7s. 6d. 

Though the task has been well carried out, it is difficult to see for 
what purpose it was attempted. No one could learn midwifery 
without the aid of a standard text-book, and the leading ones now 
available are liberally supplied with illustrations. Perhaps, however, 
in a rapid revision of the subject certain things would “ stick” 
when presented in this way. 


DISEASES OF THE EYE. 
F.R.C.S., F.R:S. 
19s. net. 


The last edition of this standard work appeared in 1923, and was 
reprinted the following year. The changes during these two or three 
years in ophthalmic surgery have not been as great as in other 
fields, but besides minor additions relative to slit-lamp observations, 
etc., a number of figures have been added, bringing the total to 343, 
excluding the 21 plates. Several of the former illustrations have been 
redrawn. 


By Sir Joun H. Parsons, C.B.E., D.Sc., 
(J. & A. Churchill.) 5th Edition. Pp. 657. 





EXAMINATIONS. 

ConJOINT EXAMINING BOARD. 

Pre-Medical. 
Physics.—Evans, W. E. F. 


October, 1926. 


Second Examination. 

Part I. Anatomy and Physiology.—Devin, C. H., Gonin, M. W., 
Hind, H. G. 

Anatomy only.—Mailer, W. A. R., Morgan, C. J., Scott, J. D., 
Taaffe-Finn, R. F. 

Physiology only.—Parker, G. A. Y. 

*Part II. Pharmacology and Materia Medica.—Kreitmayer, M. L., 
Whitehurst, T. H. N. 


CHANGES OF ADDRESS. 


BARNSLEY, R. E., Major R.A.M.C., 16, St. Augustine’s Road, 
Edgbaston, Birmingham (from end of November). 

Box, S., West Meads, Goring Lane, Goring, Sussex. 

BrockLeuurst, R. J., 20, Alexandra Drive, Sefton Park, Liverpool. 

CHESTER WILLIAMs, F. E., The Radium Institute, Portland Place, 
W. 1. 

Dietricnu, G., P.O. Box 12, Zurnst, Transvaal, S. Africa. 

Done Lan, C. J., 26, Llanbleddian Gardens, Cardiff. 

HALL, Percy, 137, Harley Street, W. 1. (Tel. Langham 3956.) 

HARTSILVER, J., 2, Portland Road, Hove, Sussex. 

Im1aAnitorF, F. F., Gynzcological Research Department, Institute 
of Anatomy, University of Brussels. (Parc Leopold.) 

KiLiincBack, H. C., 64, Lichfield Grove, Church End, Finchley, 
ae 

Kiionsky, G., R.M.O., Hospital for Paralysis and Epilepsy, Maida 
Vale, W. 

LanGrorp, C. H., Chescombe, Mountside, Guildford. 
ford 221.) 

MorsuEAD, R. S., Lancing College, Shoreham-on-Sea, Sussex. 

Munro, D. G. MacLeop, 1, Inverness Gardens, Kensington, W. 8. 
(Tel. Park 0855.) 

Nicuots, F. P., Lt.-Col., 6, Haldon Terrace, Dawlish, Devon. 

PacpEN, T. C., 6, Queen’s Gate, Plymouth. 

SouarE, W. Russet, Lockslea, Thurlestone, near Kingsbridge, 
South Devon. 

Vick, REGINALD M., 113, Harley Street, W. 1. 
unchanged.) 

Wer, H. H., 7, Ashworth Road, Maida Vale, W. 9 


(Tel. Guild- 


(Tel. Langham 1268, 





APPOINTMENTS. 


Dietricn, G., M.R.C.S., L.R.C.P., appointed Ship’s Surgeon to 
S.S. “* Umsinga.”’ 

DoneELan, C. J., M.R.C.S., L.R.C.P., appointed Assistant Medical 
Officer, Cardiff City Council. 

Kine, J. F. L., M.R.C.S., L.R.C.P., appointed Assistant Surgeon, 
R.M.S. ‘* Mauretania,’’ Cunard Line. 

Kiionsky, G., M.B., B.S.(Lond.), appointed Resident Medical 
Officer, Hospital for Paralysis and Epilepsy. 

Lanpon, I., M.R.C.S., L.R.C.P., appointed House Surgeon at The 
Dreadnought Hospital, Greenwich. 

LEHMANN, H. P., M.R.C.S., L.R.C.P., appointed Junior House 
Physician, Prince of Wales’s Hospital, Tottenham. 

Viviers, P. R., M.R.C.S., L.R.C.P., appointed Surgeon to S.S. 
“ Darro,”? R.M.S.P. Line. 


BIRTH. 


GRIFFITHS.—On October 19th, at Farfield House, Kidderminster, 
to Audrey (née Mennell), wife of P. Digby Griffiths, M.B.(Cantab.) 
—a daughter (Susan Joan). 


DEATHS. 


Bowes.—On October 21st, 1926, at Greeba, Oxenden Square, 
Herne Bay, after a very short illness, Charles Kessick Bowes, M.A., 
M.D. 

Dickson.—About September, 1926, in Srinagor, Kashmir, Harold 
Stewart Dickson, M.B., B.C.(Cantab.), Maj. R.A.M.C. 








ANSWERS TO EXAMINATION QUESTIONS. 





Examiner: Where does cod-liver cil come from ? 

Candidate: I don’t know. 

: Isit animal, vegetable or mineral ? 

: I don’t know. 

: Do you think it comes from a fish? 

: I don’t know. 

.: It comes from a fish. What fish do you think it comes from ? 
: I don’t know? 

E.: It comes from a cod. What part of the cod does it come from ? 
C.: I don’t know. DELTA. 





FLEET STREET WEEK. 





Stop Press.—It is now official that at least £30,000 will be 
handed to the Hospital. 


NOTICE. 


All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HosPITAL JOURNAL, St. Bartholo- 
mew’s Hospital, Smithfield, E.C. 1. 


The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, G. J. WILLANs, 
M.B.E., B.A., at the Hospital. 


All Communications, financial or otherwise, relative to Advertise- 
menis ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew’s Hospital, E. C. Telephone: 
City 510. 














